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Editorials 





MEN, MULES AND MEDICAL 
MEMENTOES 

A man, or an organization, without an his- 
torical sense is like a mule, without pride of 
ancestry or hope of posterity. 

A program outlined July 1 at a meeting of 
the committe of medical history of the Illinois 
State Medical Society will assure the Society of 
maintaining its proper position outside the mule 
category, but it will take the cooperation of 
every individual and affiliated group in the 
Society to carry it through. 

This editorial is an appeal to every interested 
person and organization to assist in the histor- 
ical program outlined below, The achievements 
of members of the medical profession in Illinois 
in the last century are such that it should be a 
matter of pride to lend a hand in the com- 
pilation and preservation of the records of the 
past, and to assure the collection of present and 
future records for their value to the generations 
to come. 

The Illinois State Medical Society, at its 
annual meeting in 1924, voted to publish a 
history of medicine and medica] practice in 
Illinois. At that time, in all innocence, it was 
thought that a year would be sufficient to gather 
material and produce the volume, but the com- 
mittees had been at work only a short time when 
they realized that the task was tremendous one. 
Dr. Lucius H. Zeuch of Chicago, whose hobby 
had been medical history for many years, was 


chosen as editor. Within a few months it was 
observed that the material already on hand 
would require more than one volume and it was 
decided that the first volume to be issued would 
cover only the period through the earliest years, 
up to 1850. 

Dr. Zeuch, in the succeeding year or more, 
visited every county in Illinois and made two 
trips to Europe to gather his material. He 
accumulated vast amounts, Libraries in Paris 
particularly yielded much information, not avail- 
able in this country, bearing on the earliest 
years when southern Illinois was under French 
rule. His first volume, well illustrated with 
photographs and maps out of the original rec- 
ords, was published in 192%. Soon after the 
book was published Dr. Zeuch died and, since 
there was no one immediately available to as- 
sume the responsibility, the project was allowed 
to lapse for a while. However, later the de- 
pression, the war, the recruitment of some 4,000 
Tiliaois doctors into the services, and other inter- 
ests, conspired to delay resumption of the work. 

Now, however, the war is over and for the 
present at least we have no depression. It is 
time to resume the task. Last April the Council 
asked Dr. James H. Hutton and the Committee 
on Archives to develop a program for publication 
of the second volume of the history, to obtain an 
editor and to report back to the Council. Dr. 
Hutton called a meeting of the Committee July 
1. Present were Dr. Hutton, Dr. D. D. Monroe, 
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Dr, E. H. Weld, Dr. D. J. Davis, representing 
the Committee, the secretary, Dr. Harold M. 
Camp, and Mr. James C. Leary, public relations 
counsel. The subject was thoroughly canvassed 
and a tentative program outlined. It is likely 
that two or three new volumes will have to be 
planned for, but final decision was deferred for 
the present, until the collection of data produced 
results 

The collection program has two major phases. 
One is locating and obtaining as much as possible 
of the records of the past. ‘The other is to as- 
sure the collection present records and their 
preservation for the future. 

As a part of the first activity, the secretary 
was asked by the Committee to publish this 
appeal for the greatest possible cooperation in 
collecting historical material on medical practice 
in Illinois. Every member should contribute 
what he may have or know and’exert himself, as 
occasion permits, in finding and obtaining for 


the Society any sort of material of historical 
value. Much is already on hand, the fruits of 
Dr. Zeuch’s work and the occasional gifts of 
others interested in the subject, but more is 
needed. 

He was also asked to suggest to the women’s 
auxiliary of the Illinois State Medical Society 
that it make the collection of historical records of 
medical practice a major activity. This would be 
an extremely valuable step, if the Auxiliary 
will undertake the task. ‘The secretary will 
also write to each component county society 
asking for the appointment of some individual 
member who is interested in the subject as a 
committee or chairman to head this activity 
locally and serve as an adviser to the Committee 
on Archives. With such a county committee 
working actively with the affiliated women’s 
auxiliary group, it is certain that the libraries, 
family records, newspaper files and public rec- 
ords will be thoroughly combed throughout the 
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state over the next few years for references and 
data concerning the history of medicine in 
Illinois. 

Some activities, now outlined, are as follows: 

From 1850, the closing year of the first 
volume of the history, until Illinois Medical 
Journal was organized in 1899, the Society, 
each year following its annual meeting, pub- 
lished a volume of transactions in book form 
giving not only the record of decisions taken 
by the general assembly and its successor, the 
house of delegates, but also the addresses de- 
livered before the meeting. This series of books, 
nearly fifty of them, is obviously the foundation 
stone for the history of medicine in Illinois for 
that period. 

Unfortunately, however, the Illinois State 
Medical Society does not have a complete set 
of these books and the secretary hopes that every- 
one interested will search the old records to lo- 
cate the volumes in an effort to complete the 
file. ‘The volume at present in the secretary’s 
possession, partly “inherited,” partly acquired 
here and there, are now being gathered and sur- 
veyed to determine just which years are missing 
and the list will be published in an early issue 
of the Journal with a request for those particular 
volumes still missing. 

Another promising source of early informa- 
tion which should be accumulated by the Society 
if possible is the county history. Most counties 
in Illinois have, at some time or other, had a 
history of their early days printed and these no 
doubt contain information concerning physi- 
cians, hospitals, public health, medical biogra- 
phy, and other data of value in the history of 
medicine in Illinois. The Society would like to 
acquire copies of as many of these county histo- 
ries as possible and the local units will be asked 
to hunt for them. Such an activity must ob- 
viously be local. 


Another prolific storehouse of material should 
be the archives of families descended from the 
early physicians of Illinois. The journals, diaries, 
account books, instruments, textbooks and other 
mementoes of early practice should be of great 
value in the preparation of the history. Efforts 
will be made to persuade families possessing 
such material to donate it to the Society, both 
for its value as history and for its better preserva- 
tion, since many records have undoubtedly been 
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lost through fire, flood, or lack of interest, or 


their causes. 


Still another irreplaceable storehouse of ma- 
terial is in the minds and hearts and records of 
veteran physicians of Illinois and the program 
envisions the collection of as much of that possi- 
ble, unpredictable and fast-disappearing infor- 
mation as possible. Arrangements are being 
made to interview as many veteran doctors as 
possible and to record their memoirs and run 
down the clues to other information which they 
might suggest. However, this is an activity 
which will also require a great deal of cooper- 
ation, both from men or women who know of 
such sources and from the veteran practitioners 
themselves. It will be difficult, of course, to 
record as much of such material as should be 
done and it is hereby suggested that many of 
these veteran doctors who can contribute infor- 
mation to this project undertake to write out 
notes and forward them to the secretary, who 
can then make arrangements for interviews in 
which the notes may be amplified and preserved. 


Still another activity outlined by the Com- 
mittee, to be done with the help of the women’s 
auxiliary if the suggestion is accepted, will be 
the recording of source of material. Many li- 
braries, for instance, contain records of value to 
this project, but they are part of the permanent 
collections of the libraries and libraries will un- 
doubtedly prefer to keep them so. Files of the 
American Medical Association and American 
College of Surgeons would come into this group. 
However, if the existence of such records can be 
ascertained by surveys of public and private 
libraries and those in colleges, hospitals or other 
locations, they can be indexed and kept as a 
permanent record by the secretary to be con- 
sulted by the historian as needed. 


It might be possible, too, depending on the 
character and quantity of material collected for 
the Auxiliary to arrange an historical exhibit at 
the next annual meeting, to give it an opportu- 
nity to display its achievements. Moreover, the 
Committee’s program encompasses a plea for the 
cooperation of affiliated groups in collecting and 
preserving historical material. This would in- 
clude, for instance, hospitals, nurses, specialty 
societies, the Illinois Department of Public 
Health, local health departments and medical 
schools, including the records of those long gone 
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out of existence. 

Finally, the records of the organizations and 
accomplishments of the local county societies 
would be a valuable source of material. 

With all the above material collected or in- 
dexed, the Society should find itself in a strong 
position with respect to the history of the hun- 
dred years. What of the present and the future? 

For one thing, in answer to that question, it 
is a function of the Committee on Archives to 
maintain a consciousness of the value of histor- 
ical records and to see that as much as possible 
of current material with historical value is ac- 
quired by the. Society and filed or otherwise 
preserved for posterity. If the program as out- 
lined is accepted and put into effect, it should 
result in an increased realization of the value of 
records and bring many data into the Society’s 
files. 

In addition, forms are to be drawn up and 
sent to all component county societies to obtain 
biographical records of all members, present and 
future. It will also be a duty of the local county 
historian to keep a watchful eye on the possibil- 
ity of obtaining local records of all sorts that 
may contribute to the history of medicine in 
Illinois, and the various sources outlined above 
should be constantly checked for future values as 
well as those of the past. 


It will be recalled that the large Carl E. 
Black — Illinois State Medical Society collec- 
tion of photographs and accompanying biblio- 
graphical data are now safely stored in the 
Illinois State Historical Library in Springfield. 
This vast collection has been placed in perma- 
nent steel filing cabinets and material gathered 
in the surveys and questionnaires will likewise be 
stored as a part of this collection, safe from the 
danger of loss. 

Efforts will be made soon to find these physi- 
cians in all Illinois counties who are especially 
interested in medical history, and who will no 
doubt be selected as county society advisory 
members of the Committee on Archives. All 
county society officers will receive information 
concerning this proposal before this announce- 
ment is printed in the Jilinois Medical Journal, 
and it is the desire of the Committee, as well as 
of the Council, that complete cooperation on the 
part of all county societies be given to this 
worthwhile project. Letters of inquiry, or any 
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factual data procured by the membership of the 
Society as a whole, should be sent to Harold M. 
Camp, M. D., Secretary, at Monmouth. 





AMERICAN MEDICAL ASSOCIATION 
CENTENNIAL MEETING 

The Centennial Meeting of the American 
Medical Association was held in Atlantic City, 
June 9-13, 1947. This was by far the largest 
attended medical meeting ever held anywhere, 
and without question the finest scientific pro- 
grams were presented, and the largest array of 
scientific exhibits assembled that were ever dis- 
played at a meeting. 

The attendance was approximately 16,000 
Fellows of the A. M. A., with thousands of 
others including guests from many foreign 
countries who came to see and participate in a 
really big meeting. Several groups met in At- 
lantic City prior to the beginning of the Cen- 
tennial Session, some of these holding their 
meetings four or five days before the Session 
actually began. 

At the Centennial dinner. on Saturday eve- 
ning, June 7, three outstanding talks were made 
by General Omar Bradley, Basil O’Connor and 
H. W. Prentis Jr., General Bradley paid a fine 
tribute to the medical profession for their fine 
work throughout the recent world war, caring 
for the sick and injured and stated frankly that 
much credit is due these medical officers for the 
winning of the war. 

Mr. O’Connor likewise paid tribute to the 
developments in medicine during the past hun- 
dred years, and the contributions to the health 
and safety of the American people through the 
work of the American Medical Association over 
this period of time. His work for the past 
quarter century in the fight against infantile 
paralysis and his association with the National 
Foundation for Infantile Paralysis has given him 
an opportunity to more closely observe this fine 
work better than the average non-medical man. 
His subject, “The American Way” was well 
presented and highly interesting. 

Mr. Prentis, President of the Armstrong Cork 
Company, and Past President of the National 
Association of Manufacturers, gave a highly 
interesting talk on the subject, “The Moving 
Finger Writes.” He was thoroughly familiar 
with the history of the A. M. A. and the work of 
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those pioneers who were largely responsible for 
its accomplishments. 

The talks by Mr. O’Connor and Mr. Prentis 
are published in the June 28 issue of the Journal 
of the American Medical Association, and should 
be read by physicians everywhere. 

The commemorative religious service was con- 
ducted in the large ballroom in the Convention 
Hall Sunday morning, June 8, with three out- 
standing religious leaders participating. These 
addresses were given by Rev. Ralph Cooper 
Hutchison, President of LaFayette College; 
Rabbi Joshua Loth Liebman of Boston and 
Monsignor Fulton J. Sheen of Washington. All 
of these speakers eulogized the medical profes- 
sion for their accomplishments, and each of 
them was thoroughly familiar with the develop- 
ments of medicine during the past century. 
These addresses were broadcast by the National 
Broadcasting Company so that people every- 
where could hear the presentations. 

The opening session Tuesday evening June 
10, was presented before an immense audience, 
with many hundreds unable to get into the Ball- 
room where the session was held. A musical 


program was presented by the Philadelphia - 


Festival Orchestra, and the program was pre- 
sided over by Harrison H. Shoulders, President 
of the American Medical Association. Edward L. 
Bortz of Philadelphia was introduced and in- 
stalled as president, then gave the presidential 
address on the subject “The Objectives of the 
American Medical Association.” This address 
was published in the J. A. M. A. under date of 
June 21. 

At this session the Distinguished Service 
Medal was presented by Dr. Bortz, the recipient 
being Dr. Henry A. Christian of Boston. The 
medal to the retiring President, Harrison H. 
Shoulders, was also presented by Dr. Bortz. 
Many distinguished guests from all parts of the 
world were introduced during this opening meet- 
ing, and in accordance with an action taken by 
the House of Delegates, these distinguished 
physicians were presented with Honorary Fellow- 
ships in the A. M. A. by R. L. Sensenich, Chair- 
man of the Board of Trustees. 


The exhibits were unquestionably the finest 
that have ever been shown at a medical meeting 
anywhere in the world. The scientific exhibit 
was indeed outstanding, built around the cen- 
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tennial theme, and progress in all branches of 
medicine and surgery was well presented. Like- 
wise the technical exhibit was of unusual inter- 
est as well as plentiful in numbers. 

The House of Delegates was in session longer 
than is the usual custom, and much work was 
done by this distinguished body. Transactions 
of the House of Delegates likewise appear in 
the Journal of the American Medical Associa- 
tion and should be read by all members. 

Illinois was well represented at the meeting, 
with many Illinois physicians participating in 
one way or another to make this the most success- 
ful medical meeting ever held. 

The election of officers, members of the Board 
of Trustees, and for other positions within the 
Association was held on Thursday afternoon. 
R. L. Sensenich of South Bend, Indiana, who 
has completed two full terms as a member of the 
Board of Trustees, and more recently its chair- 
man, was elected to the office of President-Elect. 
Thomas McGoldrick of New York was elected 
Vice-President, George F. Lull, as Secretary and 
General Manager, and Josiah J. Moore, Chicago, 
as Treasurer. Roy Fouts of Omaha was elected 
as Speaker of the House and F. E. Borzell of 
Philadelphia, Vice-Speaker. E. J. McCormick 
of Toledo, and Dwight Murray of California 
were elected as members of the Board of Trus- 
tees. 

The 1947 Centennial Meeting will go down in 
history as an outstanding medical meeting, and 
we would respectfully urge that physicians every- 
where read the transactions as published in the 
Journal of the A. M. A., as well as the interest- 
ing addresses which were presented during the 
meeting. Physicians in general should become 
familiar with the actions taken by the parent 
body of our medical organizations, to better 
realize what is being done, and to increase their 
interest and respect for the A. M. A. as a whole. 





THE NATIONAL HEALTH PROGRAM OF 
THE AMERICAN MEDICAL 
ASSOCIATION 

The welfare and the health of the American 
people is a recognized responsibility of members 
of the medical profession. The American Med- 
ical Association recognizes its responsibility to 
assume a role of leadership in assuring the con- 
stant improvement in the health of the Ameri- 
can people. At the same time, it is recognized 
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that the health of our people depends upon 
many elements besides that of medical | care. 
These various contributory factors have been 
acknowledged in the National Health Program 
of the A. M. A. 

Also, the parent organization recognizes the 
fact that conditions which affect health and the 
problems being faced by the medical profession 
vary in various parts of this country. The Ten 
Point national program has been developed for 
the guidance of state and county medical so- 
cieties in their constant effort to improve med- 
ical service and health opportunities for all our 
. people. 

1. Nutrition — Housing — Clothing — Recreation 
The American Medical Association urges a mini- 
mum standard of nutrition, housing, clothing and 
recreation as fundamental to good health and as an 
objective to be achieved in any suitable health pro- 
gram. The responsibility for attainment of this 
standard should be placed as far as possible on the 
individual, but the application of community efforts, 
compatible with the maintenance of free enterprise, 
should be encouraged with governmental aid where 
needed, 

2. Preventive Medicine Health Departments 

The provision of preventive medical services 


through professionally competent health depart- - 
ments with sufficient staff and equipment to meet 
community needs is recognized as essential in a 


health program. The principle of federal aid 
through provision of funds or personnel is recog- 
nized with the understanding that local areas shall 
control their own agencies as has been established 
in the field of education. Health departments should 
not assume the care of the sick as a function, since 
administration of medical care under such auspices 
tends to a deterioration in the quality of the service 
rendered. Medical care to those unable to provide 
for themselves is best administered by local and 
private agencies with the aid of public funds when 
needed. This program for national health should 
include the administration of medical care, includ- 
ing hospitalization to all those needing it but unable 
to pay, such medical care to be provided preferably 
by a physician of the patient’s choice with funds 
provided by local agencies with the assistance of 
federal funds when necessary. 


3. Prenatal Care — Childbirth 

The procedures established by modern medicine 
for advice to the prospective mother and for ade- 
quate care in childbirth should be made available 
to all at a price that they can afford to pay. When 
local funds are lacking for the care of those unable 
to pay, federal aid should be supplied with the 
funds administered through local or state agencies. 


4. Infant Welfare — Child Care 
The child should have throughout infancy proper 
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attention, including ‘scientific nutrition, immuniza- 
tion against preventable disease and other services 
included in infant welfare. Such services are best 
supplied by personal contact between the mother 
and the individual physician but may be provided 
through child care and infant welfare stations ad- 
ministered under local auspices with support by 
tax funds whenever the need can be shown. 
5. Hospitals — Health and Diagnostic Centers 
The provision of health and diagnostic centers and 
hospitals necessary to community needs is an essen- 
tial of good medical care. Such facilities are pref- 
erably supplied by local agencies, including the 
community, church and trade agencies which have 
been responsible for the fine development of facili- 
ties for medical care in most American communities 
up to this time. Where such facilities are unavail- 
able and cannot be supplied through local or state 
agencies, the federal government may aid, prefera- 
bly under a plan which requires that the need be 
shown and that the community prove its ability 
to maintain such institutions once they are estab- 
lished (Hospital Survey and Construction Act). 
6. Voluntary Prepayment Plans for Hospital and 
Medical Care 
A program for medical care within the American 
system of individual initiative and freedom of enter- 
prise includes the establishment of voluntary non- 
profit prepayment plans for the costs of hospitali- 
zation (such as the Blue Cross plans) and voluntary 
nonprofit prepayment plans for medical care (such 
as those developed by many state and county medi- 
cal societies). The principles of such insurance 
contracts should be acceptable to the Council on 
Medical Service of the American Medical Associa- 
tion and to the authoritative bodies of state medical 
associations. The evolution of voluntary prepay- 
ment insurance against the costs of sickness admits 
also the utilization of private sickness insurance 
plans which comply with state regulatory statutes 
and meet the standards of the Council on Medical 
Service of the American Medical Association. 
7. Veterans’ Needs for Hospital and Medical Care 
A program for national health should include the 
administration of medical care, including hospitali- 
zation, to all veterans, such medical care to be pro- 
vided preferably by a physician of the veteran’s 
choice, with payment by the Veterans Administra- 
tion through a plan mutually agreed on between 
the state medical association and the Veterans Ad- 
ministration. 
8. Research for Advancement of Medical Science 
Research for the advancement of medical science is 
fundamental in any national health program. The 
inclusion of medical research in a National Science 
Foundation, such as proposed in pending federal 
legislation, is endorsed. 
9. Volunteer Health Agencies — 
Funds 
The services rendered by volunteer philanthropic 
health agencies such as the American Cancer So- 


Philanthropic 
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ciety, the National Tuberculosis Association, the 
National Foundation for Infantile Paralysis, Inc., 
and by philanthropic agencies such as the Common- 
wealth Fund and the Rockefeller Foundation and 
similar bodies have been of vast benefit to the 
American people and are a natural outgrowth of the 
system of free enterprise and democracy that pre- 
vail in the United States. Their participation in a 
national health program should be encouraged, and 
the growth of such agencies when properly admin- 
istered should be commended. 

10. Health Education in Prevention of Disease 
Fundamental to the promotion of the public health 
and alleviation of illness are widespread education 
in the field of health and the widest possible dis- 
semination of information regarding the prevention 
of disease and its treatment by authoritative agen- 
cies. Health education should be considered a 
necessary function of all departments of public 
health, medical associations and school authorities. 





NINTH ANNUAL EXHIBITION OF 
AMERICAN PHYSICIANS 
ART ASSOCIATION 

Illinois physicians were again well represented 
at the Ninth Annual Exhibition of the American 
Physicians Art Association held in the Munici- 
pal Auditorium at Atlantic City during the 
Centennial Session of the American Medical 
Association. 

We find: 





A view of the American Physicians Art Exhibition 
at the American Medical Association Centennial meet- 
ing, Atlantic City, June 9-13, 1947. There were 1274 
art pieces on display, all the work of medical men and 
women. 

The special feature this year was a prize contest 
($34,000 in bonds) sponsored by Mead Johnson & Co. 
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AMROMIN, George D., Chicago (oil) 

BALOGH, Stefan, H., Chicago (print, stencil) 

BARNETT, George A., Riverside (wood turning) 

BAUER, W. W., Chicago (oil) 

BEISER, Helen R., Chicago (water. color and 
pastel) 

BELLAS, Joseph E., Peoria (tempera and oil) 

BLOCKSMA, Ralph, Chicago (clay) 

CONNOR, James A., Chicago (photograph) 

COWEN, Jack P., Chicago (water color) 

DRITZ, S. K., Chicago (needle work and photog- 
raphy) P 

GILTNER, O. B., Sheffield (wood carving and 
sculpture) 

GLASSMAN, Jacob A., Chicago (sculpture) 

GREENE, Lois D., Highland Park (oil) 

HENRICHSEN, Karl J., Chicago (photography) 

JOHNSON, John E., Chicago (water color) 

JOHNSON, T. Arthur, Rockford (oil) 

KALISZ, W. F., Chicago (oil) 

KLEIN, Bernard, Joliet (photography) 

KOPRIVA, James W., Chicago (oil) 

KRAUS, John E., Peoria (oil) 

LANGHORST, Henry F., Elmhurst (oil) 

LeVAN, Franklin P., Chicago (metal work) 

MACHEREY, Wn. F., Chicago (oil) 

McNEALY, Raymond W.,- Chicago (oil and water 
color) 

MERRICKS, James W., Chicago (photography) 

MONASH, David, Chicago (metal work) 

PALMER, M. P., Oak Park (photography) 


(Continued on page 140) 


a 


me TE} 


on the subject of “Courage and Devotion Beyond the 
Call of Duty” on the part of physicians in war and in 
peace. 


The Exhibition in 1948 will be at the Stevens Hotel 
in Chicago, and will be limited to 500 objects. Early 
entries are advised. 
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BAL NOW AVAILABLE FOR THE 
TREATMENT OF ARSENICAL AND 
MERCURIAL POISONING 
LronarD M. ScHumAn, M.D., M.Sc., 
Chief, Division of Venereal Disease Control 

In order that the private physician may have 
immediate access to the relatively new, life-sav- 
ing drug, BAL, the Illinois Department of Pub- 
lic Health is placing this drug in all the full- 
time city, county and district health offices 
throughout Illinois, for free distribution to the 
physician requiring the drug in emergencies. 
Perhaps few physicians have had the opportunity 
of using BAL, which is now considered to be an 
effective agent in the treatment of mercurial or 
arsenical poisoning. A brief explanation of the 
development and uses of BAL will be of interest 
to all physicians. 

Scientific research and development during 
World War II, in many instances spurred on by 
emergency needs, led to the discovery by a group 
of Oxford workers’ of an anti-arsenical known 
at first as OX 217, then as BAL, for reasons of 
wartime security. BAL or British Anti-Lewis- 


ite was developed as a counteractant to the 


arsenical blister gas, Lewisite. 

BAw, a relatively simple alcohol containing 
two sulfhydryl groups, was synthesized in an 
effort to produce a compound which would com- 
pete for the arsenic bound to tissue enzyme 
systems, form a more stable, non-toxic complex 
and be excreted in the urine rapidly. Bal proved 
to be the drug which met these criteria. Utilized, 
at first, in the form of an ointment applied to 
the skin and eyes? to counteract the blistering 
effects of Lewisite, BAL, was soon found to exert 
a systemic action, by absorption through the 
skin, in preventing or curing the pulmonary 
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edema produced by toxic and lethal doses of 
Lewisite applied to the skin. Parenteral adminis- 
tration further demonstrated its systemic action 
and in the work by Eagle*, animals were pro- 
tected against and revived from lethal doses of 
such trivalent arsenic compounds as mapharsen, 
Lewisite and phenyl arsenoxide. 

Further laboratory work revealed its useful- 
ness against other trivalent arsenical compounds 
and in 1946, Longcope* demonstrated its value 
in mercurial poisoning. 

BAL exerts its effect by removing arsenic (or 
mercury) from poisoned tissue enzyme systems, 
combining with the heavy metal to form a stable, 
non-toxic thioarsenite which is excreted rapidly 
in the urine.*® 

Eagle’ in 1946 presented a series of 227 cases, 
in various stages of arsenical poisoning, treated 
with BAL. The drug was found effective in 
80% of severe cases of arsenical dermatitis, in 
88% of mild cases; it reduced the mortality rate 
in arsenical encephalitis (55 cases) to 11% and 
saved the lives of 3 out of 4 patients given 
massive doses of mapharsen in error. Of 11 
patients with arsenical agranulocytosis treated 
with BAL, one failed to respond and subsequent- 
ly died. Its value is questionable in arsenical 
jaundice; and in aplastic anemia produced by 
arsenic, as well as in the dermatoses from Fow- 
ler’s solution, the effects of the drug are negative, 
though the reported cases are too few in num- 
ber for evaluation at the present time. This 


work has been confirmed by other investigators. 
8,9 


Longeope in 1946* also presented a series of 
26 cases of mercurial poisoning in which from 
0.5 gram to 20 grams of mercury bichloride had 
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been swallowed and treatment with BAL insti- 
tuted from 20 minutes to 19 hours after inges- 
tion of the mercury. Only one patient died, 
treatment having been initiated 13 hours after 
swallowing one gram of’ mercury. One patient, 
treated 19 hours after, recovered in 3 weeks. 
This experience is indeed highly favorable when 
compared to a mortality rate of 31% experienced 
in a previous series at Johns Hopkins Hospital. 

The full value of BAL in the treatment of 
arsenical and mercurial poisoning is realized by 
its early administration; delay in instituting 
treatment yields less favorable results. This 
point must be emphasized especially in acute 
mercurial poisoning. 

The drug BAL is not devoid of toxicity?®1?"; 
an overdose produces the following signs and 
symptoms: Lacrimation and salivation, burn 
ing of lips, mouth, throat and eyes, muscular 
aches, feeling of constriction in the chest, anx- 
iety, nausea, vomiting and elevation of systolic 
and diastolic blood pressure. These signs and 
symptoms disappear in 30-90 minutes. Its toxic- 
ity is diminished in cases of arsenic and mercury 
poisoning. 

The compound is being marketed as a 10% 
solution in peanut oil with benzyl benzoate for 
intramuscular injection, in which form it is 
highly stable and, in recommended dosage, with- 
out untoward effects. 

Recommended Therapy 

A. Arsenical Poisoning 
1. Mild cases — fever, rash, arsenical 
dermatitis : 


(a) .025 ec. (10% solution in peanut’ 


oil) per kg. body weight injected 
intramuscularly every 4 hours for 
4 doses on each of 2 days. 
(b) Then 1-2 injections of same dose 
daily for 10 days or until recovery. 
2. Severe cases — exfoliative dermatitis, 
toxic encephalopathy, blood dyscrasias, 
jaundice, massive injection of arsenical 
in error: 
(a) .03 cc. per kg. body weight every 
4 hours for 2 days. 


CTY 





STATE DEPARTMENT OF PUBLIC HEALTH 81 





(b) Then 2 injections of same dose 
daily for 10 days or until recovery. 
B. Mercury Poisoning 


1. .05 cc. per kg. body weight injected 
initially. 

2. Followed by .025 cc. per kg. for 2-3 
injections in first 12 hours. 


3. Second day: 2 doses of .025 cc. per kg. 

4. Third day: 1 dose of .025 cc. per kg. 

5. Continue 1 dose of 025 cc. per kg. on 
subsequent days, if uevessary, until 
recovery. 

Call your full-time health officer or the IIli- 
nois Department of Public Health in Springfield. 
Every effort will be made to supply BAL prompt- 
ly upon request. 
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CANCER OF THE PANCREAS 
ALEXANDER BRUNSCHWIG, M.D.* 
CHICAGO 

In 1926 Sir Berkeley Moynihan stated that the 
surgical treatment of cancer of the pancreas did 
not exist. This is not true at the present time. 


Advances in operative surgery have brought the 


pancreas within surgical reach. Any portion 


of this organ may be excised and indeed total 


pancreatectomy has been shown to be feasible 


and does not render the patient incapable of 
leading a useful existence ; he is rendered diabetic 
but only to a moderate degree, requiring 20 to 
49 units of insulin daily. 

The early diagnosis of cancer of the wemeines 
remains a difficult problem because, with the 
exception of a small portion of the head immedi- 
ately adjacent to the common bile duct, the or- 
gan is removed from the alimentary and biliary 
passages, obstruction of which may lead to symp- 
toms indicative of neoplasm. Thus the condi- 
tion may evolve to an advanced stage before its 
presence is suspected. 

Cancer of the head of the pancreas encroach- 
ing upon the lower common duct results in ob- 
structive jaundice, the onset of which is insideous 
and may or may not be accompanied by constant 
epigastric pain which eventually becomes quite 
severe, Loss in weight is usually appreciable, 
20-40 pounds, by the time the clinical diagnosis 
is made. ‘(he clagsical Corvoisier’s sign, . pal- 


From the Department of Surgery, University of Chicago, 


Chicago, [il. 
*Now attending Surgeon, Memorial Hospital for the Treat- 


ment of Cancer attd Allied Diseases, New York City, Pre- 
sented at the Annual Meeting, Illinois State Medical Society, 
Chicago, May 16, 1946. 
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‘Figure 1. Diagrammatic representation of one stage 


pancreato duodenectomy for carcinoma of the head 
of the pancreas, A, showing lines of transection to 


divide lower stomach, neck of pancreas, Sower com- 
mon bile duct and upper segment of jejunum. 


showing re-establishment of continuity by gastro- 


jejunostomy, choledocho- cholecysto-jejunostomy an 
jeju-jejunostomy. The neck of the pancreas has 


been occluded. 


pable gall bladder with relatively painless jaun- 
dice is often present but its absence hardly con- 
stitutes serious evidence that tumor is not pres 
ent. Roentgenographic studies are inconclusive 
unless the duodena) Joop is appreciably distorted 
which is not the rule. 

The surgical treatment is pancreatoduodenet- 
tomy (Figure 1,) now performed in one stage. 
The lower fourth of the stomach, head of the 
pancreas, entire duodenum, and first few cent 


meters of jejunum are removed. Continuity & 
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Figure 2 Photograph of surgical specimen con- 
sisting of S, lower stomach, DD, entire duodenum, 
, first 3 cm. of jejunum and (bisected) head of 
pancreas with C, carcinoma, T, transected neck of 
pancreas. B, excised previous cholecyst-gastrostomy 


performed elsewhere for relief of jundice. M, - 


M” metastatic lymph nodes from along common — 


duct resected with specimen. Operation terminated 
by choledocho-cholecysto-jejunostomy, and gastro- 


Jejunostomy. 


re-established by gastrojejunostomy, choledocho- 
cholecysto-jejunostomy and _ enteroenterostomy. 
The neck of the pancreas is tied off and remains 
occluded, (Figure 2.) 


Absence of the duodenum and external pan- 


creatic secretions are not incompatible with nor- 
mal existence, The stools may be normal or 
they may be bulky, light colored and there may 
be 2 to 4 a day. Fat absorption varies widely 
and if severely deficient the patient receives 


pancreatin. 
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Figure 3. Diagrammatic representation of exposure 
of body of pancreas by transection of gastro-colic 
omentum, retraction upward of the stomach and re- 


traction downward of transverse colon. 


Cancer of the body of the pancreas is more 
difficult to diagnose than cancer of the head, for 
obvious reasons. The onset of symptoms is in- 
sideous and when the latter are fully developed 
the patient presents considerable emaciation, 
complains of upper abdominal pain with “girdle” 
type of radiation more or less constantly present, 
marked loss of appetite and persistent constipa- 


tion. The pain may be localized principally in 
the lower thoracic and upper lumbar spine. 


At laparotomy the body of the pancreas is ex- 
posed by transection of the gastro-colic omentum 
elevation of the stomach and retraction down- 
ward of the transverse colon (Figure 3.). Re- 
section of the body and tai) of pancreas is rela- 
tively easily performed and usually splenectomy 
at the same time facilitates the procedure. 


Total pancreatectomy (Figure 4.) is performed 
by resection of the lower fourth of the stomach, 


entire duodenum, first few centimeters of ileum 
and spleen. Of extreme interest is the fact that 
totally depancreatized man is only moderately 
diabetic requiring 20 to 40 units of insulin a day. 


Insulin producing islet cell adenomas afford 
a characteristic clinical syndrome, i.e. the attacks 
of amnesia, vaso-motor disturbances, and syncope, 
related to physical fatigue and starvation, with 
blood sugars of 50 mgs. % or less during the 
attacks and relieved by ingestion of food or in- 
jection of glucose. These findings indicate ex- 
ploratory laparotomy for excision of islet cell 
adenoma. They may be single or multiple, be- 
nign (Figure 5.) or malignant. 
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Figure 4. Photograph of surgical specimen consisting of S, entire stomach, D, entire 
duodenum, PP’, entire pancreas with C, carcinoma arising in midportion of the body and 
invading posterior stomach wall, Sp, spleen, A, left adrenal, O, omentum riddle with 
Metastases. The patient was diabetic before operation and postoperatively required 20- 
40 units of insulin daily; this was less than before operation. He survived 3. months 
and died of rapidly spreading carcinomatosis. At the end of the operation there was no 
gross evidence of tumor remaining. (Photograph reproduced by courtesy of Surgery Gyne- 


cology, and Obstetrics.) 


Figure 5. Photograph of surgical specimen consisting of body and tail of pan- 
creas with, A, bisected adenoma (benign) of the islet cells in proximal portion 
of the body. The remaining portion of the pancreas showed hyperplasia of 
the islets. The patient was relieved of attacks of hyperinsulinism. 
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Figure 6. Photograph of surgical specimen con- 
sisting S, lower stomach with carcinoma that had 
perforated into head of pancreas; entire duodenum, 


and lymph node metastases included in specimen. Pan- 


* 


Secondary involvement of the pancreas by car- 
cinoma primary in the stomach does not preclude 
resection of the secondarily involved portions to- 
gether with the primary growth (Figures 6 and 
%)ic 

The success of surgical attack upon abdominal 
cancer depends upon how early the diagnosis is 
made. It is not possible to formulate rules for 
making an early diagnosis of pancreatic cancer 
because the onset of signs and symptoms are so 
insidious. The fact that operative removal of 
cancers of the pancreas is now feasible should 
lead toa greater consciousness of the possibilities 
of pancreatic cancer in the differential diagnosis 
of abdominal complaints. Unfortunately, when 
the signs and symptoms are such that little doubt 
can remain as to the true nature of the condi- 
tion an advanced stage has been reached. The 
attitude that an earlier diagnosis would be of 
limited practical value since the condition in 
any event would be hopeless, is no longer tenable. 





creatoduodenectomy was performed and patient is 
living and well 1 year, 3 months after operation, 


having returned to his usual occupation. 
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Figure 7. Photograph of surgical specimen (viewed from behind) consisting of S, entire 
stomach bearing a Carcinoma T in its upper portion, P, body and tail of pancreas invaded 


by the neoplasm, and L, Spleen. 
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PROGNOSIS OF ACUTE CORONARY 
HEART DISEASE 
GrorGE A. HetitmutH M.D.F.A.C.P. 
CHICAGO 


Heart disease is of major importance because 
of its steady rising incidence. The disability 
caused by heart disease in our present civiliza- 
tion is greater than that of other diseases. In 
1942 the mortality rate was about 400,000 for 
all forms of heart disease with a morbidity rate 
of 4,00,000 or more cases. Heart diseases is the 
captain of men of death causing about 28.5 per 
cent of the total number of deaths’. 


Coronary heart disease is only second to can- 
cer as the most frequent cause of death. The 
incidence of coronary heart disease is 8.5 per 
cent of all deaths and is the most important and 
the most common of all forms of heart disease. 
About 30 to 50 per cent of cardiac deaths are 
due to coronary heart disease. 


The statistical data of large numbers of cases 
of acute myocardial infarction come from hos- 
pital records or from consultation practice. 
These cases are more serious than those seen in 
general practice or in the home. Furthermore 
mild attacks of acute myocardial infarction may 
not be recognized. The general mortality rate 
therefore would be lower than statistical reports 
tend to indicate. 

Master? estimates that acute coronary occlu- 
sion occurs annually in about 600,000 cases. 
According to that author approximately one in 
fifty men and one in one hundred women de- 
velop acute myocardial infractions. He further 
estimates that less than 10 per cent die in their 
first acute attack and the general mortality is 
less than 20 per cent for all cases of acute 
myocardial infraction. The mortality rate of 
all cases of myocardial infractions is about 25 
per cent at the end of one year; at the termina- 
tion of two years it is about 50 per cent and 
after a five year period 75 per cent. The life 
expectancy of the remaining 25 per cent is be- 
tween five and ten years*. A few patients live 
beyond ten years*. The average duration of life 
after survival of the first attack of coronary 
thrombosis is a little more than three years®-’. 





Assistant Clinical Professor. Loyola. University School of 


Medicine. Presented before the Meeting of the American 


College of Physicians, 28th Annual Session, Chicago, Illinois, 
May 2, 1947. 
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The mode of death reported in cases of myo. 
cardial infraction is about 95 per cent fatalities 
related directly to the heart. Five per cent die 
from causes not related to the heart. Of the 
cardiac deaths about 37 to 40 per cent are due 
directly to myocardial infraction, 11 to 35 per 
cent to sudden death of uncertain origin, and 
25 to 52 per cent to congestive heart failure®/, 

The factors causing the increased frequency of 
reported coronary heart disease are the actual 
increase of the life span of man*, the improved 
methods of diagnosis and the accuracy of record- 
ing statistics °,*°. The life span of man during 
the Roman Empire and the Middle Ages was 
probably about twenty-five years. In this coun- 
try in 1790 thirty years, in 1930 sixty years and 
in 1939 approximately sixty-four years."'. The 
control of infectious diseases especially in in- 
fancy, the institution of prophylatic and public 
health measures and the use of modern treat- 
ment have added greatly to the longevity of 
man. 


There are three important features to be con- 
sidered in a discussion of the prognosis of acute 
myocardial infarction. 

1. The prognosis of cases of coronary heart 
disease taken as a whole can be accurately 
foretold. 

2. It is impossible to accurately foretell the 
outcome of a particular case of myocardial 
infarction??. 

3. Recent studies indicate a more generally 
improved outlook than was _ previously 
thought possible. » 

It does seem desirable even in view of the 
difficulties of individual prognosis to review 
the present knowledge of the factors that in- 
fluence the prognosis of coronary heart disease. 


Age is important in th prognosis of acute 
coronary occlusion. ‘The average age of acute 
myocardial infarction is between 56 and 58 
years. Coronary disease under the age of 40 
is uncommon (1.5%)**. The prognosis of an 
acute attack of myocardial infarction becomes 
progressively more serious as the group increases 
in age. It is interesting to note that age is 
perhaps the greatest factor in determining the 
future usefulness and ability of patients to 
return to work. 


Acute myocardial infraction occurs at the 
average age of 57 in males and 61 in females. A 
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greater incidence is noted in males regardless of 
age. The proportion is about 60 per cent males 
40 per cent females. Under the age of 40 males 
are affected with a frequency six times greater 
than females. The mortality rate is higher in 
women than in men in about a proportion of 35 
per cent to 31 per cent mainly because of the 
older age group (60 to 69) and the increased in- 
cidence of hypertension in the females. Con- 
gestive heart failure is more common in this 
sex. Less women return to useful physical 
activity than men. 

Race plays a rather minor role. Hebrews are 
not uncommonly affected whereas the colored 
race has a surprisingly low incidence. . 

Such factors as family history, nervous excite- 
ment, obesity, diabetes, xanthomatosis appear to 
favor in a minor way the occurrence of oc- 
clusive vascular heart disease. Tobacco is not 
influential in producing attacks of acute myo- 
cardial infarction’. The incidence of myocar- 
dial infarction in the medical profession does 
not appear to be more frequent than in other 
professions’*. Fitz’® has shown that physicians, 
like others, are longer lived than formerly and 
therefore the incidence of coronary disease has 
risen correspondingly. 

A history of hypertension in cases of acute 
myocardial infarction is an unfavorable prog- 
nostic sign. A guarded prognosis should always 
be made when blood pressure falls below 80 mm. 
of mercury. A pulse pressure of 20 mm. or less 
is a serious sign. 

A history of angina pectoris preceding the 
acute onset of myocardial infarction is found 
frequently’® and does not appear to influence 
the course of the illness. There is possibly a 
slight increase in subsequent cardiac pain and 
congestive failure in these cases. Angina pec- 
toris following coronary thrombosis is found in 
over one-half of the cases. Angina pectoris 
occurring after an attack of myocardial infarc- 
tion had no effect on the course of the disease. 


Temperature elevations not associated with 
complications have a very important influence 
on the duration of life. Readings above 103° 
Fahrenheit are associated with an unfavorable 
course. Temperature readings of 101° to 102° 
indicate the attack is serious. 


Shock of severe degree also influences the 
gravity of the prognosis. 
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The intensity of the pain during an attack 
of acute coronary occlusion is unrelated to the 
naturé of the course of illness. Painless myo- 
cardial infarction is infrequent. The associa- 
tion of painless myocardial infarction and 
dyspnea is of grave importance. 

Congestive failure occurs in over 50 per cent 
of cases of acute coronary thrombosis. In indi- 
viduals showing signs of heart failure the mor- 
tality rate is seven times greater than those not 
having congestive failure. In those patients 
having a history of previous coronary occlusion, 
hypertension or heart enlargement there is a 
greater incidence of congestive failure. Heart 
failure is more common in cases that have large 
areas of myocardial involvement. Congestive 
heart failure is not uncommon in individuals 
showing closure of the right and left coronary 
artery. It is generally true that all cases of 
cardiac enlargement with coronary involvements 
have congestive failure. Most cases of cardiac 
enlargement are due to hypertension. Acute 
cardiac dilatation with no cardiac hypertrophy 
may be evident in cases of acute myocardial in- 
farction’*’. The syndrome of acute left ventric- 
ular failure producing pulmonary edema of 
moderate to severe degree, makes the prognosis 
graver. About 50 per cent of these cases die. 
Generally the more advanced the congestive 
failure the more serious the outlook becomes. 
Multiple or recurring myocardial infarctions 
predispose to congestive heart failure. The vast 
majority of patients dying have had both pre- 
vious coronary occlusion and congestive failure. 
The average survival of cases of congestive fail- 
ure is slightly over three years. Acute myocar- 
dial infarction without signs of congestive fail- 
ure survive about four years. 


Gallop rhythm and distant heart sounds are 
found in the severe cases. Friction rubs are of 
little prognostic importance. 


The pulse rate may indicate a serious turn of 
events if the rate is 120 per minute or above. 
Cardiac insufficiency is usually present in cases 
of sinus tachycardia with this rate*’. 


About one-third of all patients with acute 
myocardial infarction have cardiac irregulari- 
ties'®. The presence of an arrhythmia makes 
the prognosis slightly less favorable. Most ir- 


regularities are transitory. Premature contrac- 
tions and auricular fibrillation are the most 





88 ILLINOIS MEDICAL JOURNAL 


common types encountered. Paroxysmal ven- 
tricular tachycardia and heart block have a 
greater clinical significance adding to the ‘grav- 
ity of prognosis. Heart block, which may dis- 
appear transiently, renders the outlook unfavor- 
able. Acute myocardial infarction involving the 
interventricular septum of the heart may pro- 
duce heart block and serious conduction dis- 
turbances. Disturbance in coronary flow with or 
without coronary artery occlusion will also im- 
pair the conduction mechanism of the heart. 
Immediately preceding the period of death the 
heart is subjected to various arrhythmias such as 
ventricular fibrillation *°,?°,7*. It is interesting 
to note that those individuals having paroxysmal 
auricular fibrillation develop less angina pectoris 
but more congestive failure. 


Various blood studies may be informative of 
the patients condition. Leucocytosis if above 
15,000 indicates the attack is serious. Sedimen- 
tation rates appear to have more significance 
as an aid to diagnosis when clinical findings are 
absent. The sedimentation rate usually remains 
elevated during the six weeks following the acute 
attack. A gradual decline of the rate may indi- 
cate healing of the infarcted area. Mild or 
moderate azotemia is not infrequently found 
especially in the presence of congestive failure. 


The complications of acute myocardial infarc- 
tion influence the prognosis. Thrombosis and 
embolism are major compligations. The inci- 
dence of thrombosis and embolism in individuals 
ill with acute myocardial infarction is about 30 
to 40 per cent. Pulmonary embolism occurs in 
42 per cent of post mortem examinations. At 
the bedside of individuals ill with acute coronary 
disease pulmonary infarction is present in three 
to eight per cent. Over one-half of the cases 
of pulmonary infarction die**. About ten per 
cent of the total number of coronary deaths are 
due to pulmonary infarction. Emboli causing 
lung involvements arise mainly from the right 
auricle, right ventricle and systemic veins. Em- 
boli arising from the left chambers lodge most 
commonly in the spleen, kidney, brain and sys- 
temic circulation. All emboli influence adver- 
sely the prognosis. Most vascular complications 
occur between the fourth and twentieth day”. 


Cardiac rupture is a rare complication. The 
presence of cardiac rupture seen by the phy- 
sician occurs in about one in 150 cases of myo- 
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cardial infarction. ‘The majority occur in the 
older age group and after the first two weeks of 
myocardial infarction. Rupture of the inter- 
ventricular septum is found less frequently’, 

Mental disturbances are not common but may 
influence the prognosis adversely especially dur- 
ing the acute cardiac attack. 

Pneumonia is an important complication. It 
is frequent in cases with congestive lung 
changes. ‘The seriousness of such a combina- 
tion is abvious. 

The presence of certain electrocardiographic 
findin§s in acute coronary occlusion are of prog- 
nostic significance’. In general the character- 
istic coronary pattern cannot be corrolated with 
the outlook for the patients future. Myocardial 
infarction with bundle branch block produces a 
high mortality rate. Partial and complete heart 
block are associated with an increased mortality 
of moderate degree. The presence of both an- 
terior and posterior myocardial infarction pro- 
ducing a Q,T, and Q;T; electrocardiographic 
pattern indicates a serious outlook. Low volt- 
age is of minor significance in the prognosis. 

An important role in the prognosis of cor- 
onary occlusion is the rapidity of coronary ar- 
terial block and the presence of collateral cir- 
culation. Slow obstruction lesions allow time 
for collateral circulation to develop. Myocardial 
infarction is very rare in syphilitic aortitis com- 
plicated by coronary orifice occlusion because 
of the slow progression. Sudden death is com- 
mon in embolic occlusion of the coronary ar- 
teries. The presence of a previously established 
collateral circulation in an area recently in- 
farcted is of major importance. Slow progres- 
sive coronary disease with or without occlusion 
is stimulating to the development of collateral 
circulation. Collateral circulation therefore is 
helpful in individuals surviving the acute attack 
of coronary thrombosis. 

Anteriolateral myocardial infarction is prob- 
ably slightly more common than posterior basal 
infarctions. The prognosis, however, does not 
appear to be influenced by the site of infarction. 
Mortality is practically identical in both groups. 


Evidence of previous coronary occlusions in 
cases of acute myocardial infarctions are very 
common on post mortem examinations**, Both 
tight coronary and left anterior descending cor- 
onary occlusions are frequently found in the 
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same case. ‘The initial coronary lesion of acute 
myocardial infarction is usually in the left an- 
terior descending coronary artery. It is rare to 
find the right coronary anterior alone occluded. 
A single right ventricular myocardial infarction 
is rarely found. Most fatal cases have more than 
one vessel recently occluded. An individual 
having a single acute coronary occlusion with 
collateral circulation usually survives. Multiple 
acute coronary occlusions with or without col- 
lateral circulation are usually fatal. 


Coronary occlusion may occur with no result- 
ing myocardial infarction in cases of adequate 
collateral circulation. It is found that a myo- 
cardial infarction may be present with an in- 
complete occlusion of a coronary artery, so-called 
coronary insufficiency*®. Impaired coronary flow 
may be due to surgical shock, hemorrhage, rapid 
cardiac rhythm, aortic valvular disease, hyper- 
thyroidism and the like. 


t is important to understand the manner of 
healing a myocardial infarction and to have an 
appreciation of the time required to heal such 
a lesion. If death occurs within few hours of 
the onset of acute myocardial infarction the 
findings are focal degeneration of the heart 
muscle fibers, mild interstitial edema, and con- 
gestion of the blood vessels. When infarction 
has lasted more than a few hours and less than 
five days acute inflammation and necrosis are 
found. Cellular changes of granular and hyalin 
degeneration appear about this time. Although 
fibroblasts in the peripheral area of infarction 
may be present as early as 36 hours after onset 
they are not plentiful until the area is five days 
old. Infarction of from five to twenty-two days 
duration show a fibroblastic reaction about 
newly formed blood vessles. By this time the 
acute inflammation has subsided and there is a 
mild replacement of the necrotic tissue by con- 
nective tissue. After 22 days diffuse fibrosis is 
present but complete replacement by fibrous 
tissue and scar condensation does not occur until 
four to six months”*. Hence absolute and com- 
plete bed rest for a period of five to six weeks 
until a good fibroblastic reaction occurs is neces- 
sary. 


The question of returning to work and limi- 
tation of physical activity after an acute attack 
of myocardial infarction is foremost in the mind 


of the patient. Physicians often fail to under- 
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stnd the patients anxiety of future disability. 
Actually the number of patients who can return 
to work is surprisingly high®,?’,?*. Levine and 
Rosenbaum™ report one-half to three-fourths of 
all patients surviving the initial attack of myo- 
cardial infarction return to full or partial activ- 
ity. About 30 percent of all patients return to 
full activity, 45 per cent to partial and 22 per 
cent to moderate activity. Complete inactivity 
is noted in three per cent. The main reasons for 
failure to return to work are angina pectoris, 
dyspnea or weakness**. These reports are highly 
encouraging. In the simple case without com- 
plications or adverse signs the question arises 
whether it would not be just as advisable to 
allow full activity?®. In the rehabilitation of 
the patient there should be no unwarrented fear 
on the part of the patient or doctor. Certainly 
this thought would greatly dispell the gloom and 
anxiety experienced by the public and the pa- 
tient in regard to coronary disease. The ques- 
tion of liability in industrial medicine can be 
avoided by the use of waivers. This would over- 
come the unfair practice of refusing employment 
to individuals known to have had heart disease. 
Disability insurance may encourage invalidism 
on the part of the patient if he is not properly 
supervised after the period of complete dis- 
ability. Companies handling such insurance are 
now following a program of rehabilitation which 
has dispelled a great deal of unhappiness associ- 
ated with this illness. 


In conclusion the immediate and ultimate 
prognosis of acute myocardial infarction is very 
difficult to foretell. A review of various clinical 
findings is helpful in determining the future 
course of this illness. A physician’s attitude 
toward the patient must be one of encourage- 
ment. The prognosis of acute myocardial in- 
farction must always be guarded. 
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In spring 
We fertilize 
And plant our garden bed; 
Comes summer and the plants we prize 
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NEW ANTIHISTAMINIC DRUGS 
(BENADRYL, PYRIBENZAMINE AND 
NEOANTERGAN) IN HAY FEVER AND 
OTHER ALLERGIC CONDITIONS 


THEODORE B. BERNSTEIN, M.D., Jack M. Rosg, 
M.D., anD SAMUEL M. FernBera, M.D. 
CHICAGO 


Benadryl, Pyribenzamine, and Neoantergan 
are antihistaminic substances which are avail- 
able at present for relieving the symptoms of 
hay fever and other allergic diseases. The two 
first mentioned are now on the market in this 
country while Neoantergan is in general use in 
France. Earlier synthetic compounds** had 
been found to have antihistaminic and anti- 
anaphylactic properties in laboratory animals, 
but their use in clinical conditions was precluded 
because of their toxicity. All these substances 
are basically alike chemically, containing the 
ethylenediamine group; they differ in the num- 
ber and structure of the attached radicals. 

The use of these substances has become more 
widespread as their availability has increased. 
Since our experience with these drugs has been 
rather extensive it has seemed that a presenta- 
tion of our findings on the use of these agents 
in allergic ailments, their indications, side ef- 
fects, and mode of action would be of value. 
Further, we have had the opportunity of com- 
paring the actions and side actions of these 
drugs in different patients as well as in the same 
patients. 

The manifestations of anaphylactic shock vary 
greatly according to the species of experimental 
animal under study. Despite this, it was soon 
concluded that the chain of events which con- 
stitute the phenomena of anaphylactic shock 
and which are brought about as the result of the 
antigen-antibody reaction, is motivated by a 
common factor which is the same in all animals. 
The variations in symptoms depend upon the 
shock organs or tissues involved. Dale and 
Laidlaw® in 1910 postulated that histamine was 
this common chemical substance. Since that 
time the accumulated experimental evidence has 
added support to the concept that histamine re- 
leased from normal tissue cells is in great part 

From the Division of Allergy, Department of Internal Medi- 
cine, Northwestern University Medical School. 

Part of the material employed in this study was obtained as 
follows: Benadryl, from Parke, Davis, and Company; Pyriben- 


zamine, from Ciba Pharmaceutical Products, Inc.; Neoanter- 
gan, from Rhone-Poulenc, France. 
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reponsible for the symptoms of anaphylaxis. 
The evidence for the role of histamine in allergic 
reactions is not as direct as it is in anaphylactic 
shock. However, the two syndromes are so basi- 
cally similar that there is widespread belief that 
histamine accounts for the major symptoms of 
allergic disease. 


HISTAMINE ANTAGONISTS — CHEMISTRY 


For many years a search has been going on for 
some agent that would be antagonistic to hista- 
mine. It was hoped that such a substance would 
also prevent anaphylactic shock and be of value 
in allergic conditions. As previously mentioned, 
the early French compounds were too toxic for 
clinical use. In 1942 Halpern®’ described his ex- 
perimental work with another compound, N’phe- 
nyl-N’benzyl-N-dimethylethylenediamine, called 
Antergan. He found Antergan to be tolerated 
by man. Several French and Swiss clinicians*?® 
soon reported favorable results from its use in 
allergic diseases. Shortly thereafter a new hista- 
mine antagonist was produced, N-p-methoxyben- 
zyl-N-dimethylaminoethyl a aminopyridine, 
called Neoantergan.’® It differs from Antergan in 
that the phenyl ring is replaced by a pyridyl ring, 
while the benzyl ring has added to it a methoxy 
radical. Neoantergan is one of the substances 
used in this study. 

More recently, the pursuit of a clinically re- 
liable histamine antagonist has continued in this 
country. We have had an opportunity to use 
several which have been developed both clinically 
and in anaphylactic and histamine experimenta- 
tion. At the present time Benadryl and Pyri- 
benzamine are available for general use. The 
former, B-dimethylaminoethyl benzohydryl ether, 
was found by Loew and his associates*?* to be 
the best of a series of drugs studied for the pre- 
vention of histamine and anaphylactic shock in 
guinea pigs. Pyribenzamine, pyridyl-N’benzyl- 
N-dimethylethylenediamine, was investigated by 
Mayer and his associates.1* They found it to be 
the most promising of their series of compounds. 
It differs from Neoantergan only in that it does 
not possess the methoxy radical. 

EXPERIMENTAL AND CLINICAL BACKGROUND 

The relative ability of the ethylenediamine 
compounds to inhibit histamine shock cannot 
be evaluated by comparing the results reported 
by each worker with his own material. This is 
due to the fact that the technics employed dif- 
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fered. The dosage of protective substance used 
varied considerably. The route of administration 
of the histamine was not always the same. In 
some instances the experiments were performed 
on the living animal, while in others the intes- 
tinal strip was used. 

We" have recently completed an experimental 
study in which the relative antihistaminic effi- 
ciency of Benadryl, Antergan, Pyribenzamine, 
and Neoantergan was determined under the 
same standard conditions. It was found that 
with large doses, the drugs varied considerably 
in their ability to prevent death in the guinea 
pig from multiple lethal doses of histamine, 
Neoantergan and Pyribenzamine being the most 
potent. However, with one lethal dose of hista- 
mine and decreasing amounts of the drugs no 
real differences existed. Neither were there any 
differences noted in the protective action of these 
drugs in anaphylactic shock. 


Since the appearance of these antihistaminic 
compounds a number of reports regarding their 
use in the symptomatic treatment of allergic dis- 
turbances have been published. Depending on 
the author,*** 0 to 75 per cent of hay fever pa- 
tients showed symptomatic improvement with 
Benadryl. In chronic vasomotor or allergic rhini- 
tis the percentage of patients benefited varied 
from 28 to 85.1°-?° In asthma, Benadryl has been 
found less effective, the figures of different 
authors ranging from 33 to 65 per cent,'*-°° while 
Feinberg”® could see benefit in only 10 per cent. 
In urticaria and atopic dermatitis, Benadryl and 
Pyribenzamine have been found singularly effec- 
tive in reducing the itching, and different in- 
vestigators,}>-??,75.27,28 have reported control of 
symptoms in 75 to 93 per cent. 


The reports on Pyribenzamine are few thus 
far. Arbesman and his associates”? obtained sat- 
isfactory relief in 85 per cent of their hay fever 
patients and in 58 per cent of their patients with 
perennial vaomotor rhinitis. One of us” had 
previously reported that 59 per cent of the non- 
seasonal cases of vasomotor rhinitis were bene- 
fited by Pyribenzamine, while only 34 per cent 
had any appreciable relief of their asthma. Arbes- 
man’s group obtained results in asthma in 48 
per cent of their patients. 


Complete clinical data on Neoantergan have 
not'as yet appeared, but it is claimed that this 
drug is more active and less toxic than Anter- 
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TABLE 1. — SYMPTOMATIC RELIEF FROM BENADRYL PYRIBENZAMINE AND 
NEOANTERGAN 


BENADRYL 
Per Cent 
Patients Benefited 


No. of 


URTICARIA 30 


ATOPIC DERMATITIS 25 
50 


NONSEASONAL VASOMOTOR 
RHINITIS 40 
SEASONAL HAY FEVER 54 


NEOANTERGAN 
No. of Per Cent 
Patients Benefited 


PYRIBENZAMINE 
No. of Per Cent 
Patients Benefited 
80 
80 





gan.**> Halpern” believes that Neoantergan is no 
more active, but is less toxic. 
PROCEDURE 

The purpose of the present study was to de- 
termine and compare the effectiveness of these 
three histamine antagonists in hay fever and 
other allergic conditions. Previously when we 
had made a comparison of the relative efficiency 
of these drugs in histamine and anaphylactic 
shock we felt it was important that the work 
be carried on under the same standard conditions. 
It was again apparent to us that an evaluation 
based upon results’ previously reported for differ- 
ent groups, during different seasons, and at dif- 
ferent localities might be misleading. As was 
pointed out recently an evaluation of any new 
therapeutic agent for hay fever must take into 
consideration the variations that take place in 
the total pollen count from season to season, 
and place to place.*® A comparison of the clini- 
cal effectiveness of these compounds should in- 
clude not only the incidence of symptomatic re- 
lief but also the occurrence of side effects should 
be noted and analyzed as to frequency, manifesta- 
tions, and severity. 

This series consisted of 567 private allergic 
patients. The manifestations were those of sea- 
sonal hay fever, perennial rhinitis, asthma, urti- 
caria and atopic. dermatitis. The hay fever cases 
were in many instances due to ragweed pollen 
but fungi were also a frequent cause of the sea- 
sonal symptoms. Asthma in many instances was 
seasonal in nature, and in others it was perennial. 
Urticaria comprised both acute and chronic 
types. Most of the patients were receiving ade- 
quate desensitization therapy while others had 
just begun treatment. 

The usual dosage of the antihistaminic agent 
employed was 50 mg. This was taken usually 


twice daily, at bedtime and on arising, or one to 
four or five times daily, as needed. In a few 
patients 100 mg. doses were used, while in a few 
others, particularly in children, 25 mg. doses 
sufficed. Neoantergan was given in 100 mg. 
doses. Since the patients were seen one to three 
times weekly, it was unlikely that any effects 
produced would be forgotten to be reported. In 
addition to the severity and chronicity of the 
manifestation, the individual requirements and 
the occurrence of side effects were important fac- 
tors in determining the number and size of the 
doses. 

In a number of patients we were able to try 
two or three of these drugs at different times and 
on sufficient occasions to allow us to draw con- 
clusions with regard to their relative effectiveness 
in the particular person. In the evaluation of 
each patient’s comparative response the guides 
we used were his previous symptoms, the sever- 
ity of suffering of other hay fever patients at 
the particular time and the pollen and mold 
counts. 

RESULTS 

A patient was counted as benefited if he con- 
sistently obtained an appreciable measure of re- 
lief from the drug sufficient to justify its use. 
It should be emphasized that not only were all 
effects temporary, lasting only a few hours, but 
almost never were all symptoms abolished even 
temporarily. 

Hay Fever. Pyribenzamine gave symptomatic 
relief to 210 out of 254 patients (82 per cent) 
with seasonal hay fever; Benadryl, in a smaller 
series, helped 52 per cent and Neoantergan bene- 
fited 65 per cent. The figures are shown in Ta- 
ble 1. The findings in 52 patients with seasonal 
and nonseasonal allergic rhinitis who received 
both Pyribenzamine and Benadryl at different 
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TABLE 2. — BENADRYL AND PYRIBEN- 
ZAMINE COMPARED IN SAME PATIENTS 
SEASONAL AND NONSEASONAL ALLERGIC 
RHINITIS 
52 — Patients received both drugs at different times 

9 — Not helped by either 
24 — Pyribenzamine more effective 
6 — Benadryl more effective 
ASTHMA 
34 — Patients received both drugs 
23 — Not helped by either 
4 — Helped by both 
7 — Pyribenzamine helped, benadryl did not 
0 — Benadryl helped, pyribenzamine did not 





times and 44 patients who received both Pyri- 
benzamine and Neoantergan are listed in Tables 
2 and 3. It will be seen that as a whole 
the results obtained indicated a more favor- 
able response to Pyribenzamine. It should be 
emphasized that many patients numbered among 
the benefited group failed to obtain results when 
their symptoms became severe. In general, the 


severe hay fever cases, or those not receiving pol- 
len treatment, did not show as much improve- 


ment as the others. The sneezing responded 
more favorably than the blocking; very frequent- 
ly the blocking stage seen commonly at the latter 
part of the season, was not appreciably relieved. 

Perennial Allergic Rhinitis. This group con- 
sisted of patients with symptoms of chronic vaso- 
motor rhinitis of identified or unidentified etiol- 
ogy. Pyribenzamine produced symptomatic re- 
lief in 83 out of 130 patients (64 per cent). 
Only 7 out of 40 responded to Benadryl. Thirty- 
six patients were treated with Neoantergan, and 
of these 23 had relief. (Table 1). 

Asthma. Asthmatic attacks responded less 
favorably than the nasal allergies. The incidence 
of benefit was less, and the degree of relief was 
only moderate. Where the effect was present it 
was more noticeable on the cough than on the 
dyspnea. In general, children responded more 
favorably. Rarely, however, did the degree of 
benefit approach that obtained from epinephrine 
or ephedrine. Out of 121 patients receiving 
Pyribenzamine, 34 or 28 per cent, had some de- 
gree of benefit, while in 50 patients treated with 
Benadryl only 6 showed improvement. (Table 1). 
From Table 2 it can be seen that in those who 
received both drugs at different times, Pyribenza- 
mine gave more constant results. We found 
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TABLE 3, — PYRIBENZAMINE AND 
NEOANTERGAN COMPARED IN SAME 
PATIENTS. RESPIRATORY ALLERGY 

CHIEFLY HAY FEVER 
44 — Patients received both drugs at different times 
9 — Not helped by either 
11 — Both equally effective 
17 — Favored pyribenzamine 
7 — Favored neoantergan 





that the addition of ephedrine or aminophylline 
to Pyribenzamine frequently produced results in 
asthma not obtained with either drug alone. 

Atopic Dermatitis (Flexural Eczema) and 
Urticaria: About 80 per cent of these patients 
obtained symptomatic benefit from either Bena- 
dryl or Pyribenzamine. The most marked effect 
was on the itching. The lesions were reduced 
less consistently, particularly in the eczema cases. 
Nevertheless, the subsidence of the scratching 
frequently was responsible for appreciable im- 
provement in the lesions of the eczema. The 
urticarial dermatoses, particularly of the “serum 
sickness” type, resulting from reactions to peni- 
cillin, sulfonamides, and other drugs, were great- 
ly benefited by these drugs. The joint symptoms 
showed less response. In these acute conditions, 
as well as the chronic urticarias, neither the 
duration of the disease nor the course was altered. 

Side Reactions. Undesirable side effects from 
Benadryl were observed in over 50 per cent of 
our patients. The most common reaction was 
sedation or sleepiness, frequently of such marked 
degree that the patient was unable to perform 
normal physical and mental duties. Pyribenza- 
mine produced reactions in 23 per cent. In 18 
per cent drowsiness or lassitude was the outstand- 
ing complaint, but of a much milder order than 
that noted with Benadryl. Other effects observ- 
able from both drugs were: dizziness, nervous- 
ness, gastrointestinal upsets, dryness of the 
mouth and throat, mental confusion, fall in blood 
pressure and palpitation. The side effects from 
Neoantergan were similar to those from Pyriben- 
zamine. The milder side reactions sometimes 
disappeared on the continued use of the drug. 

DISCUSSION 

It is now evident that the antihistaminic 
drugs have found an important place in the 
treatment of allergic diseases. There is no doubt 
that they will be increasingly used, but, as so 
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often happens when a new therapeutic substance 
is introduced, not always judiciously. Many pa- 
tients will obtain symptomatic relief when they 
are properly used, but improperly employed, 
the results attained will be disappointing. It 
has been shown that these drugs do not produce 
a cure. There effects are only palliative and 
there is no proof that they prevent symptoms. 
The relief employed lasts only a few hours, 
necessitating repeated administration. It re- 
mains to be seen whether the high incidence of 
relief in hay fever will be duplicated in more 
severe seasons. It should also be recognized that 
the usefulness of Benadryl, Pyribenzamine and 
Neoantergan does not extend to all allergic dis- 
eases. 

The results in asthma were poor. Patients 
who took the antihistaminics with relief of the 
hay fever failed to prevent asthmatic attacks later 
in the season. More experimentation has to be 
carried on before the question can be answered 
as to why the antagonists are more effective 
against one symptom of an allergic reaction than 
they are against another. It may be that the 
amount of histamine released locally is more, 
or the amount of antihistaminic substance that 
reaches the reacting site is less in the latter in- 
stance. Also factors other than histamine are 
very apt to be involved. We are at present in- 
vestigating the above mentioned possibilities in 
animals. Clinically, we have been obtaining 
some encouraging results by direct topical appli- 
cation to the bronchi by means of aerosoled solu- 
tions of the antihistaminic drugs. 

When the drowsiness and exhaustion caused 
by Benadryl was too annoying, 2144 mg. of de- 
soxyfedrin was usually sufficient in counteract- 


ing those symptoms. In such conditions as urti- 


caria and atopic dermatitis, Benadry) may be the . 


drug of choice when it is desired to produce 
hypnosis. During the day when it is ordinarily 
desired to avoid such an effect, particularly if 
larger doses are needed, Pyribenzamine would be 
more suitable. 
SUMMARY 
1. A study was made of the comparative effec- 
tiveness of Benadryl, Pyribenzamine, and 
Neoantergan in achieving symptomatic bene- 
fit in 567 allergic patients. The conditions 
represented were seasonal hay fever, due to 
pollens or molds, chronic perennial rhinitis, 


asthma, urticaria and atopic dermatitis. 
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2. Of these three drugs, Pyribenzamine most 
consistently improved the symptoms of sea- 
sonal hay fever. It produced symptomatic 
benefit in 210 of 254 patients (82 per cent), 
Benadryl helped 52 per cent, while Neoanter- 
gan relieved 65 per cent. 

. Pyribenzamine produced 
provement in 83 of 130 patients (64 per cent) 
with chronic allergic rhinitis, while Benadry| 
helped only 17 per cent of such patients. In 
36 patients, Neoantergan relieved 23 (64 per 
cent). 

. Patients with seasonal and nonseasonal aller. 
gic rhinitis who received both Pyribenzamine 
and Benadryl displayed a greater tendency to 
respond to Pyribenzamine. In another group 
in whom Pyribenzamine and Neoantergan 
were compared the results were also more 
favorable to Pyribenzamine. 

. All of these drugs gave poor results in asthma, 
both the incidence and degree of relief being 
small. Pyribenzamine was more effective than 
Benadryl. 

. Pyribenzamine and Benadryl were about 
equally effective in relieving the pruritus of 
urticaria and atopic dermatitis, and vulvar 
and anal pruritus, in about 80 per cent of the 
patients. 

. Toxie effects occurred commonly with all 
three drugs. The incidence of such side re- 
actions were as follows: Benadryl, 50 per 
cent, Neoantergan, 2% per cent and Pyri- 
benzamine 23 per cent. The most marked 
undesirable reaction was sleepiness, and was 
most pronounced with Benadryl. 

. It is emphasized that the antihistaminic drugs 
are palliative remedies only and are in no sense 
a cure. On discontinuance of the drug symp- 
toms recur in a few hours. They are not 
effective in all allergic manifestations, nor in 
all stages of any allergic syndrome. They 
cannot be considered as substitutes for allergic 
management, such as elimination of specific 
allergens or desensitization. The antihista- 
minie drugs are valuable adjuncts to such 
treatment. 

185 North Wabash Avenue 
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THE RECOGNITION AND 
MANAGEMENT OF DEPRESSED MENTAL 
STATES 
MEYER Brown, M.D. 

CHICAGO 

Among the large number of patients with 
functional nervous disorders, the depressive men- 
tal state is exceedingly common. Unfortulately 
it is frequently unrecognized and, therefore, in- 
adequately treated. 

The patient who complains of headache, or 
of vague but disabling distress in orther parts 
of the body, with no evidence of organic disease 
is a daily and difficult problem for many phy- 
sicians. Similarly, the patient who complains 
of being tired all the time, of being nervous and 
of difficulty in sleeping is another frequent and 
troublesome problem in diagnosis and treatment. 
Such “functional” pain, fatigability, insomnia 
and nervousness form a tetrad which is en- 
countered in a single patient many times. To 
treat these patients most effectively we must 
make an accurate diagnosis. The depressed state 
of manic depressive disorder, which is a very 
common condition, usually produces this tetrad. 

Perhaps before beginning a discussion of this 
condition, we should describe its general char- 
acteristics. The depressed phase of manic-de- 
pressive disorder called melancholia by older 
writers or simply a “depression” is a specific 
illness of unknown etilogy. It shows a strong 
familial incidence, begins at any age, predom- 
inates in women and has an episodie course. 
There are great variations in the duration of an 
attack of this illness, ranging from a few hours 
to a few years. Intervals between attack may 
last from a few days to a lifetime. The disorder 
varies tremendously in intensity from being 
severe enough to require institutional care to 
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being so mild as to constitute an inconvenience 
rather than a disability. Mild attacks far out- 
number the severe ones. The symptoms during 
an attack are numerous and variable from patient 
to patient but in almost all attacks, we find a 
common nucleus of complaints. 

The symptoms of this condition may be 
grouped as physical or mental in nature. The 
physical complaints predominate in the patient’s 
mind and usually stimulate him to seek medical 
assistance. Distress in the head, chest, abdomen, 
back or extremities which is not the result of 
organic disease in these parts, frequently is the 
presenting complaint and, at times, is so in- 
tense as to cause great suffering. In addition, 
these patients almost always complain of excessive 
fatigability. Their appetite is markedly decreased 
and most of them have suffered an appreciable 
loss of weight since the onset of their illness. 
Women frequently report an amenorrhea or other 
unusual change in the menstrual cycle and both 
men and women may suffer a decided decrease 
in sexual activity. 

Mental symptoms are always present in these 
patients but may be overlooked if the history of 
the case is taken in a cursory and inadequate 
manner. They are numerous and if properly 
elucidated will give us positive, not negative evi- 
dence of the diagnosis. The diagnosis of the 
depressive state need not be a risky and super- 
ficial diagnosis of exclusion. 

Patients if asked, will nearly always state that 
they have been more “nervous” since the onset 
of their illness but will be vague in attempting 
to describe the actual nature of their “nervous- 
ness”. By suitable questioning we can elicit the 
fact that their “nervousness” comprises at least 
several of the following mental symptoms: 

(a) Mental depression — a feeling of pessi- 
mism and despondency which is not justified 
by the patient’s circumstances. This progresses 
te the point where the patient sincerely con- 
siders life a burden which he wishes and plots 
to shed by suicide. 

(b) Distractability — the patient finds it 
difficult to concentrate his attention on any sub- 
ject for more than a fraction of the time he 
could give a subject when he was well. He there- 
fore finds it difficult or impossible to read or 
study. 

(c) Loss of appetite or ability to enjoy such 
pleasures as eating, music, entertainment, fish- 
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ing, hunting, gardening or other recreation. 

(d) Loss of interest in things or persons which 
previously were of great interest. 
school teacher finds her school room a bore, the 
eager merchant becomes indifferent to his busi- 
ness, the avid sports fan abandons his sport, the 
hovering mother loses interest in the doings of 
her children, the musician loses interest in 
music, ete. Initiative is strikingly reduced. 

(e) Self-derogatory ideas. The patient is 
plagued by thoughts of his own inadequacy. He 
is constantly apologetic for shortcomings which 
are often more fancied than real. He is tor- 
mented by doubts, fears, and recriminations be- 
cause in his opinion, he has not, cannot, or will 
not do as well as he believes he should. 

(f) Phobias or fears, add to patients distress, 
Sometimes the fear is nameless, a dread of im- 
pending but unknown disaster, but at other times 
it is a specific and pervasive one, such as a fear of 
invalidism, insanity, cancer, syphilis, heart dis- 
ease, high places, low places, open places, or 
crowded spaces. 

(g) Worrisomness. The patient worries ex- 
cessively about all sorts of things, big and little 
and far beyond the normal amount for him. 


The zealous 


(h) Hypochondriasis. The patient becomes 
pathologically attentive to all phenomena within 
his own body and unjustifiably fearful that they 
indicate disease. 


(i) Irritability. 


The patient is annoyed, 
angered and irritated much more easily than nor- 
mally so that he cannot tolerate things which 
previously produced little effect. 


(j) Sensitivity. This illness causes many 
patients to be offended or to burst into tears on 
much less provocation than is required in their 
normal state. 

(k) Indecisiveness. The patient has great diffi- 
culty in making decisions, trivial as well as im- 
portant ones so that doubt about many things 
constantly harass him. 

(1) Inner agitation described by patients as 
a “ nervous feeling”, a “tenseness” or “being on 
edge”. This is present constantly or comes in 
bouts of great intensity and may be accompanied 
by such visible signs as wringing of hands or 
pacing up and down. 

(m) Obsessive thinking. Against his will and 
without external provocation, the patient contin- 
ues to think about a subject interminably, such 
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as fear of unknown disaster, and idea that he 
may be a criminal, the plans for cooking the 


family’s meals, the thought that self-control will 
be lost and a destructive act committed or the 
idea that contamination by germs will occur. 

(n) Compulsive behavior such as repeated 
washing of the hands, counting of gate-posts, 
checking up on closing of doors, ete. 

(o) Insomnia. Particularly characteristic is 
inability to sleep in the early morning hours 
with or without an interrupted night’s sleep or 
difficulty in falling asleep. 

(p) Weeping spells with inadequate or no 
cause at all. 

(q) Delusions and hallucinations. These are 
not common but usually are self-derogatory in 
nature. : 

Any or all of these symptoms may occur in 
a patient with a melancholia and any of them 
may be absent. Furthermore, the intensity of 
these symptoms vary from patient to patient and 
within a given patient, the intensity may vary 
regularly or irregularly. Quite often patients 
notice the greatest intensity of symptoms in the 
morning hours. Women are often worse in the 
few days before a menstrual period begins. 

Although a very large number of people have 
some or all of the above symptoms because of a 
melancholia, it is true that other specific disease 
entities may produce similar symptoms. Just 
as pain in the chest and cough can be the result 
of many diverse pathologic processes so can fat- 
igability, insomnia and “nervousness” be due to 
psychiatric diseases other than manic-depressive 
depression. In the first place, depressive states 
which closely mimic melancholias may be a part 
of organic brain disease. Thus, in early stages 
of *general paresis, arteriosclerotic dementia, se- 
nile dementia, brain tumor or in chronic enceph- 
alitis, a depressive mental state may predomi- 
nate. The true diagnosis becomes apparent in 
these cases if we look carefully for additional 
identifying manifestations such as the spinal 
fluid abnormalities in paresis, the tell-tale hemi- 
paresis in arteriosclerotic dementia, the proges- 
sive dementia in senile dementia or the choked 
disc in brain tumor. Secondly, it is difficult at 
times to differentiate a melancholia from other 
functional mental disease. Thus a period of 
observation may be necessary to decide whether 
the patient has a depression or a schizophrenia. 
Then the characteristic delusions, catatonia, hal- 
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lucinations or mental deterioration of schizo- 
phrenia may make its appearance. Differentia- 
tion of the depressive state from psychoneurosis 
is important because the prognosis and treat- 
ment are quite different. 

A psychoneurosis differs from a depression in 
that it is a direct and obvious result of emotional 
stress so that it is aggravated by the stress of 
personal problems and alleviated by its removal. 
The patient with a neurosis is rarely depressed 
to the point of sincerely wishing himself dead, 
is rarely self-derogatory, rarely loses interest in 
activities which had interested him and retains 
the ability to enjoy his usual pleasures in most 
instances. 

Having recognized the depressive state, we 
are prepared to treat the patient with some de- 
gree of success in the great majority of cases. 

Before discussing specific treatment measures 
it is well to emphasize that the etiology of manic- 
depressive disorder is unknown and hence direct 
primary control of the condition is not possible. 
Numerous methods of treatment have been used 
and given unjustifiable credit for cure because it 
is not sufficiently appreciated that this condition 
is a spontaneously remittable disease. Hence, 
any form of treatment whether it be hormones, 
vitamins, osteopathy or psychoanalysis, if per- 
sisted in long enough, will be accompanied by and 
not produce a cure. With any or no treatment the 
passage of time brings a remission in practically 
all patients with this disease. Until we have 
specific etiologic therapy we can hope to do one 
of two things — to shorten the duration of an 
attack or to give symptomatic relief while the 
patient is in an attack. 

Shock therapy induced by metrazol, insulin 
or the electric current has achieved great vogue 
in the treatment of depressions. It is drastic, 
expensive, unpleasant and not without some 
danger. It does apparently abort or abbreviate 
some depressions but probably not as much as 
some writers claim. In my experience it has 
proven best to use shock treatment for the less 
frequently encountered severe attacks of depres- 
sion when symptomatic treatment and the pas- 
sage of a reasonable length of time have proven 
ineffective or the risk of a suicide is great. Fron- 
tal lobotomy is justified in very few if any pa- 
tients with a depression. 

Symptomatic treatment of depressions, par- 
ticularly the very frequent mild instances of 
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this disease may prove surprisingly effective and 
most often affords some relief. Several drugs 
are available and the best results are obtained 
by proper selection or combination of these drugs 
in suitable dosage. Opium, either as the pow- 
dered extract or the deodorized tincture, is by 
far the most valuable drug we have for this con- 
dition. One-quarter to a full grain of powdered 
extract of opium or five to thirty drops of the 
tincture from one to six times daily may afford 
striking relief of symptoms particularly for the 
depression, agitation, fears, insomnia, and physi- 
cal complaints. Habituation and addiction to 
this drug is not to be feared if the diagnosis is 
correct. It has not occurred with the use of 
this drug in thousands of cases. Benzedrine (in 
5 to 30 mg. doses) or dexedrine (in 2.5 to 15 
mg. doses) may serve better than opium or be a 
very valuable adjuvant. These drugs help over- 
come the lethargy, fatigability and retardation 
of the patients more than the other symptoms. 
Sedatives alone have proven ineffectual in the ma- 
jority of cases. As a matter of fact, barbiturates 
like phenobarbital or seconal have often aggra- 
vated the symptoms. After many sleepless nights 


a single dose of barbiturate at bed-time may be 
helpful but barbiturates are to be avoided usual- 


ly, as regular treatment. Sodium bromide, tinc- 
ture of valerian or chloral hydrate when com- 
bined with the opium or benzedrine or both may 
help alleviate some of the persisting nervous ten- 
sion but alone they usually are not as efficient 
as in combination with the aforementioned drugs. 

Nowaday, much is made of psychotherapy, 
that is the implantation of ideas by conversation. 
Despite the recent widespread notoriety of this 
word the fact remains that psychotherapy has 
been used for all illnesses for many centuries. 
When we explain the nature of his illness, when 
we put to rest baseless fears by reassurance and 
when we offer counsel which makes it easier. for 
the patient to bear his disability we are offering 
psychotherapy whether it be for a coronary artery 
occlusion, or a manic-depressive depression. In 
patients with the latter illness, it is very com- 
forting to the patient to be told that he has an 
illness which is familiar to the physician, that it 
will terminate in complete recovery, that no 
residual disability will remain and that much 
can be done to give him relief for his symptoms. 
The fear that insanity is impending or that a 
brain tumor is present may be the source of 
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great suffering and be allayed by simple reassur- 
ance. However, it is characteristic of this ill- 
ness for the patient to be pessimistic to a patho- 
logic degree and inordinately skeptical so that 
our reassurance may give temporary relief only. 
It is a great mistake to deal with these patients 
or speak to them so as to imply that their com- 
plaints are invented or imaginary, for to them 
colic. Such tactics give no relief to the patient 
and in fact intensify their suffering to the point 
they are as real and more distressing than a renal 
where they become frantic and may look to 
suicide as their only source of relief. If the pa- 
tient can accept or profit from it he should 
be told that he has done nothing to bring on his 
illness and that it is not due to his neglect to 
do anything. Tolerance and patience on the 
part of the -physician who treats these patients 
is more effective than involved and probably 
fallacious psychodynamic explanations which fre- 
quently confuse rather than help the patient. 

The physician owes it to the patient to dis- 
cuss his case with persons in the household. 
Suicide is a potential danger in many cases and 
should never be neglected. Members of the fam- 
ily should be appraised of this danger and ad- 
vised as to appropriate steps to be taken. Fur- 
thermore, it is very desirable to impress upon 
those who live with the patient that their scold- 
ing, impatience or exhortation not only is in- 
effectual but actually increase the burden of the 
patient. It is as foolhardy to scold a melancholic 
patient for being depressed as it is to scold a 
patient with a peptic ulcer for hematemesis be- 
cause neither symptom is under the patient’s 
control. Objectivity, and forebearance are diffi- 
cult to attain toward the patients’ mental symp- 
toms but they are as logical in the patient with 
a depressive state as toward the physical mani- 
festations of pulmonary tuberculosis. It is just 
as erroneous to say to a depressed patient, “You 
will be fine if you would only stop being de- 
pressed” as it is to say, “If you would only stop 
coughing you would get well” to a patient with 
a peneumonia. In both instances we are putting 
the cart before the horse. 

A brief word remains to be said about the 
treatment of those depressive states which are 
part of another disease such as schizophrenia, 
general paresis or encephalitis. We treat them 
medicinally very much like we do the true de- 
pressions with an added difference. That differ- 
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ence is in the addition of whatever specific meas- 
ures are indicated. In addition to powdered 
opium we may tube-feed the schizophrenic if 
indicated, used induced fever in the paretic or 
give ephedrine to the patient with a chronic 
encephalitis. ‘The prognosis and course of the 
illness in these later disorders is different from 
the depression of manic-depressive depression. 
In conclusion the recognition and treatment 
of depressive states is a highly important sub- 
ject. First, these conditions are far more com- 
mon than is generally realized. Second, the prog- 
nosis is good and third, suitable treatment may 
afford a great deal of relief to the patient. 
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THE USE OF THIOURACIL IN 
HYPERTHYROIDISM 
Rocco V. Losraico, Jr., Major, M.C. A.U.S. 
MavricE Harperove, Lt. Col., M.C. A.U.S. 
The early impression of Astwood' as to the 
value of thiouracil (2 thio, 6 oxypyrimidine) in 
the treatment of hyperthyroidism were confirmed 
by Williams and Bissell* in their study of 
nine cases. More recently Williams* and Williams 


and Clute* have given their impressions of the 
drug in a review of a large number of cases of 


thyrotoxicosis. They summarized the outstand- 
ing principles of therapy and concluded that 
thiouracil was highly effective in producing and 
maintaining a remission in the disease. 

Toxic reactions to the drug have varied from 
10 to 20 percent.© They have consisted of the 
following: gastric distress, diarrhea, skin erup- 
tions, temperature rises, lymphadenopathy, arth- 
ralgia, myalgia, leukopenia, jaundice, and hema- 
turia. Deaths have been reported due to agranu- 
locytosis. 

We are reporting five selected cases of hyper- 
thyroidism treated with thiouracil at Gorgas 
Hospital. It is believed that studies of this na- 
ture will provide details concerned in the case 
management which are not brought out in sta- 
tistical studies. 

Case 1. Recurrent thyrotoxicosis treated primarily 
with thiowracil. 

A 21 year old white female (J.T.) was admitted to 
the hospital in August, 1943. Symptoms of thyro- 
toxicosis had appeared two months prior to admission 
during which time she experienced mild attacks of 
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diarrhea, emotional instability, and a tremor of the 
hands. She lost 14 pounds in weight and on admis- 
sion weighed 98 pounds. A moderate, diffuse enlarge- 
ment of the thyroid was present. No eye signs were 
noted. The initial basal metabolic rate was +52 per 
cent and the pulse was 130. 

She was given Lugol’s solution for a month. A 
drop in the basal metabolic rate to +10 per cent 
occurred in two weeks, which was associated with a 
weight gain of six pounds. The pulse varied between 
100 and 120 and she was not considered a good surgical 
risk. Although iodine therapy was continued the basal 
metabolic rate rose to +57 per cent, the pulse increased 
to 150, and toxic signs and symptoms recurred. 

Lugol’s solution was’ discontinued and 0.8 Gm. of 
thiouracil was given each day for nineteen days, after 
which time the basal metabolic rate was +46 per cent, 
the pulse 120, and the gain in weight two pounds. 
She complained of abdominal cramping at the. onset 
of treatment, mild hiccoughing during the second day, 
and pruritis and urticaria on the third day. She felt 
relaxed on the ninth day of therapy. 

The dose was increased to 1.2 Gm. on the nineteenth 
day. At the end of a month the basal metabolic rate 
was +16 per cent, the pulse below 100 and she 
weighed 110 pounds. The gland appeared to have 
diminished in size, and she felt well. , 


She was discharged from the hospital at the end of 
three months on a maintenance dose of 0.9 Gm. daily. 
Two weeks later, when the basal metabolic rate was 
— 7 per cent, the drug was discontinued. The basal 
metabolic rate was — 9 at the end of two months. 
Pregnancy occurred soon after medication was stopped 
and she was delivered of a normal living child in 
October 1944. 

Thyrotoxicosis recurred in August after thiouracil 
had been discontinued for 21 months. The gland had 
not increased in size. TIodides were given pre-opera- 
tively with a better response than on the first admission. 
A subtotal thyroidectomy was performed September 
4, 1945. The post-operative course was uneventful. 
The histological picture was that of a diffuse toxic 
goiter, 

Comment — This patient had a month of preliminary 
medication with Lugol’s solution which was followed 
by thirty-three days of thiouracil therapy. The re- 
sponse to the latter drug was slow. She too noted ab- 
dominal cramping and pruritis. The latter was as- 
sociated with a transient urticaria, and did not interfere 
with continued medication. Thiouracil affected a 
quiesence of the thyrotoxicosis during the primary 
attack, but did not initiate a cure or prevent a recur- 
rence of the disease. It had been impossible to keep in 
contact with the patient to continue with a maintenance 
dose. 

CASE 2. Pre-operative Use of Thiouracil 

A 32 year old white female (F.F.) entered Gorgas 
Hospital in September 1943 with a history of thyrotoxi- 
cosis of one month’s duration. The disorder was 
manifested by a 15 pound weight loss, tremor of the 
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upper extremities, nervousness, headaches, increase in 
appetite and enlargement of the thyroid. Upon ad- 
mission her weight was 109 pounds and the pulse was 
120. There was a smooth, moderately enlarged thyroid. 
No exophthalmos was present. The initial basal meta- 
bolic rate was + 46 per cent. 

She was given Lugol’s solution for twenty-seven 
days without benefit. During this period she lost nine 
pounds, had a persistently rapid pulse, and an elevated 
basal metabolic rate of + 57 per cent. 

Lugol’s solution was discontinued and 0.8 Gm. of 
thiouracil was given daily for sixteen days. She 
complained of mild abdominal cramping during the 
first five days and on the ninth day a generalized pruri- 
tis occurred and lasted for one day. The circumference 
of the neck gradually increased from 32.0 cm. to 37.0 
em. The basal metabolic rate showed no change on the 
seventeenth day and the drug was increased to 1.2 Gm. 
a day for thirty-seven more days. At the end of this 
time she regained seven pounds. The basal metabolic 
rate dropped to — 7 per cent, the pulse to 80, and 
she felt improved. She was discharged as improved 
after two months of hospitalization. Thiouracil was 
maintained at 0.9 Gm. for an additional nine days, at 
which time her skin was dry, her eyelids puffy, and the 
basal metabolic rate was — 12 per cent. This con- 
dition improved when the drug was discontinued for 
seventy-two hours and then maintained at 0.3 Gm. 
daily. 

While the patient was on this maintenance dose, two 
and one-half months after thiouracil was first ad- 
ministered, she re-entered the hospital for a subtotal 
thyroidectomy because of the increased size of the 
thyroid. Excessive bleeding was noted during the 
operation, but she recovered uneventfully without *the 
support of iodine or thiouracil. 

In November 1944 the patient gave birth to a normal 
child. No objective or subjective findings of hyper- 
thyroidism has appeared. 

Comment — This patient showed a rather slow 
response in thirty-seven days to thiouracil. She noted 
some temporary abdominal cramping and generalized 
pruritis. She had received Lugol’s solution for twenty- 
seven days without adequate response prior to thiour- 
acil. Signs of mild hypothyroidism was observed be- 
fore the maintenance dose of thiouracil was adjusted. 
The thyroid increased in size and she was successfully 
operated on seventy days after treatment was started. 
Sections of the thyroid revealed a diffuse toxic goiter 
showing considerable hyperplasia. The acini contained 
little or no colloid material. There has been no evi- 
dence of relapse in one and a half years, although no 
further medication has been given. 

CASE 3. Surgical removal after 10 months of main- 
tenance Thiouracil : 

A 27 year old West Indian Negro (J. G.) was ad- 
mitted in May 1944. He had always enjoyed good 
health until May 1940, when he noted weakness, ner- 
vousness, and enlarging thyroid. In July 1940 a sub- 
total thyroidectomy was performed. Improvement fol- 
lowed for a short period. In September 1940 there 
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was a recurrence of symptoms. Additional thyroid 
tissue was removed in December 1940. With the ex- 
ception of exophthalomos he remained in good health 
for three years. He then noted a gradual enlargement 
of the remaining thyroid tissue. He became easily 
excitable, experienced frequent episodes of paroxysmal 
tachycardia and insomnia. 

On admission in 1944 a marked exophthalmos was 
found. 
were present. The right lobe and isthmus were enlarged. 
The circumference of the neck was 35.5 cm. There 
was a persistent heart rate of 120. The blood pressure 
was 125 mm. of mercury systolic and 80 mm. diastolic, 
and the weight was 114 pounds. The basal metabolic 
rate was +41 per cent. 

Thiouracil (1.2 Gm.) was administered daily for 
three days followed by an increase to 3.2 Gm. for 
twenty-four days, at which time he felt much im- 
proved. The basal metabolic rate was +6 per cent and 
the pulse 88. A scaly skin eruption of the face was 
noticed during the third week of therapy. He was 
released from the hospital after seven weeks, at which 
time his basal metabolic rate was — 24 per cent, pulse 
66, and weight 120 pounds. There were no obvious 
physical signs of myxedema. 

A maintenance dose of 0.3 Gm. was started. This 
dose was decreased to 0.1 Gm. of thiouracil daily two 
weeks after discharge. The basal metabolic rate was 
then — 5 per cent, pulse 70, and weight 118 pounds. 
At the end of the second month the drug was reduced 
to 0.1 Gm. every other day. However, it was neces- 
sary to resume 0.1 Gm. daily during the third month be- 
cause the basal metabolic rate had risen to 15 per 
cent and he was complaining of some nervousness. 
He had been maintained on 0.1 Gm. daily with mod- 
erate improvement and ability to continue with his 
work as a truck driver. No. change in exophthalmos 
or gland size had been noted. 

Thiouracil was given from June 1944 to March 
1945 a period of 10 months at a maintenance level of 
0.1 Gm. daily. An attempt was made to reduce the 
dosage to a point where it could be discontinued, but 
any decrease from 0.1 Gm. daily produced a recurrence 
of thyrotoxic signs. Surgery was therefore contem- 
plated and a subtotal thyroidectomy was performed 
in March 1945 with the removal of a recurrent toxic 
nodular goiter. There had been no pre-operative ad- 
ministration of Lugol’s solution. 

Comment — Two attempts at removal of the thyroid 
gland failed to inhibit a recurrence of hyperthyroidism 
in this patient. A satisfactory response to 3.2 Gm. of 
thiouracil daily was secured in two weeks. He had 
not received Lugol’s solution for four years prior to 
the administration of thiouracil. He developed a scaly, 
non-erythematous eruption during the third week. 
Surgery was performed for the third time after 10 
months of thiouracil failed to completely arrest the 
disease. 

CASE 4. 
Thiouracil 

A 55 year old Barbadian negress (M. B.) was ad- 
mitted in April 1944. During the previous two years 
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the patient had been nervous, restless, and easily fa- 
tigued. Lugol’s solution had been administered four 
days prior to admission. There was a freely movable 
nodule 2.0 cm. in diameter located in the right lobe of 
the thyroid, which was firm in consistency. The 
circumference of the neck was 36.5 cm. The palpebral 
fissures were widened and a lid lag was present but no 
marked exophthalomos was noted. The skin was 
warm and moist. A fine tremor of the fingers was 
present. The heart rate was 120 and the blood pres- 
sure was 152 mm. of mercury systolic and 88 mm. 
diastolic. The preliminary basal metabolic rate was 
+ 58 per cent and the weight 176 pounds. 

Five grams of thiouracil were administered daily, and 
on the tenth day she complained of fullness in the 
neck, pain along the right sternocleidomastoid muscle, 
weakness, dyspnea, epigastric discomfort, nausea, and 
vomiting. The following day her temperature rose 
to 102 F. and the drug was discontinued. The toxic 
symptoms subsided in twenty-four hours and 2.0 Gm. 
was started. On the thirty-fourth day of treatment the 
basal metabolic rate had decreased to + 14 per cent, 
the pulse to 88, and she had gained eight pounds. 
The circumference of the neck was now 33.5 cm. 
She was discharged from the hospital after a two 
months’ stay, with no prescribed maintenance dose. 

Seven months later the patient returned to the hos- 
pital, at which time the basal metabolic rate was + 52 
per cent, the pulse 95, and her weight 172 pounds. 
She complained of weakness and shortness of breath. 
The thyroid had not enlarged and was soft in con- 
sistency. Thiouracil was re-administered at 0.6 Gm. 
daily and in three weeks the basal metabolic rate was 
+ 18 per cent, pulse 80, and weight 178. She was 
given a course of Roentgeri therapy and discharged 
with a maintenance dose of thiouracil at 0.3 Gm. daily 
which has been continued for a period of 18 months. 


Comment — A larger dose (5.0 Gm. daily) was 
given to this patient in an attempt to produce toxic 
symptoms which appeared in ten days as described 
above. The toxic reaction subsided within twenty- 
four hours after the drug was discontinued. Thiouracil 
was then repeated at 2.0 Gm. daily with a satisfactory 
clinical response in thirty-four days. The drug was 
discontinued and she was allowed to return to her 
work as a laundress. At the end of seven months 
a relapse was apparent. Roentgen therapy was given 
with only three weeks temporary relief. Thiouracil 
was continued at 0.3 Gm. daily when the basal meta- 
bolic rate became elevated to + 24 and the pulse 
100 following roentgen treatment. Her nervousness 
and weight loss was again noticeable and the response 
to thiouracil has been poor despite eighteen months 
of continous therapy. She is to be: prepared for 
surgery. 

CASE 5. Unsatisfactory Thiouractl Therapy 

A 48 year old Jamaican negro (C. J.) was admitted 
November 1943. He was obviously nervous and com- 
plained of dyspnea, sweating, weight loss, and ankle 
edema of five months duration. His basal metabolic 
rate was + 72 per cent, blood pressure 163 mm. of 


R. V. LOBRAICO—M. HARDGROVE 101 


mercury systolic and 74 mm. diastolic, pulse 140, and 
weight 134 pounds. The thyroid gland was diffusely 
enlarged. No eye signs were present. The skin wds 
warm and moist. Moderate cardiac decompensation 
was evident. He had received no iodine therapy. 

One gram of thiouracil was given daily for twelve 
days, then increased to 2.0 Gm. a day for the next three 
weeks, when a decrease in the metabolic rate was noted. 
He was discharged from the hospital at the end of 
the third month, when the basal metabolic rate was 
+ 15 per cent, pulse 92, and weight 154 pounds. He 
was maintained on 0.2 Gm. of thiouracil until the 
fifth month of treatment, at which time the basal 
metabolic rate was +16 per cent, pulse 100, blood 
pressure 154 mm. of mercury systolic and 92 mm. 
diastolic, and weight 167 pounds. Thiouracil was in- 
creased to 0.5 Gm. daily between the fifth and sixth 
month but was again reduced to 0.2 Gm. daily for 
another month before it was discontinued. 

After he had been off the drug for one month the 
basal metabolic rate became elevated to + 62 per cent 
and the pulse to 100. He was then started on 0.8 Gm. 
daily. His basal metabolic rate remained between a 
+ 55 and + 60 per cent. The pulse varied from 76 
to 120 but his weight remained unchanged. The gland 
appeared to enlarge slightly during 1944. He had no 
complaints and questioned his readmission on Novem- 
ber 21, 1944, because he felt well. A surgical pro- 
cedure is now anticipated after preparation with 
Lugol’s solution. 

Comment — This case of severe hyperthyroidism of 
five months’ duration responded initially to moderate 
doses of thiouracil in a months time. On maintenance 
dosages varying between 0.5 Gm. to 2.0 Gm. daily his 
clinical status remained fairly good, for he continued 
in his work as labor camp cook. However, his basal 
metabolic rate has remained elevated. A_ surgical 
procedure is now planned as offering a more satisfac- 
tory approach. 

DISCUSSION 

These five cases emphasize features in the 
administration of thiouracil which are impor- 
tant in treating hyperthyroidism. A response to 
the drug is obtained in thyrotoxicosis of both 
the diffuse hyperplastic and adenomatous types 
of goiter. A dose consisting of 1.0 to 2.0 Gm. daily 
is satisfactory for the active treatment phase. 
Clinical response varies in individual cases, but 
is often noted in the third or fourth week of 
therapy. The size of the gland may increase. 
although there is an improvement in the clinical 
picture*. A maintenance regimen may not be 
necessary in all cases, but a patient who is on a 
maintenance program must be foliowed care- 
fully for adjustment of the drug level and the 
avoidance of toxic reactions. 

Mild gastric distress as well as skin rashes are 
not infrequent but do not as a rule require stop- 
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ping the medication. However a skin rash did oc- 
eur in one of our cases not reported above which 
prohibited further use of thiouracil. Another pa- 
tient not mentioned in this paper, developed ver- 
tigeo which necessitated discontinuing the drug. 
We have seen no neutropenia or signs of renal 
irritation in the thirteen cases studied, though 
if these appear thiouracil should be stopped 
immediately. Hypothyroidism can be avoided 
if the drug dosage is carefully adjusted. 

The use of iodides prior to thiouracil has been 
thought to delay the therapeutic effect. Lugol’s 
solution may be superimposed on thiouracil medi- 
cation when the clinical progress is satisfactory 
and surgery is anticipated. Its use adds to the 
security of a successful post-operative conva- 
lescence. 

Thiouracil has not replaced surgery in the 
treatment of hyperthyroidism. The careful sur- 
gical removal of toxic and non-toxic goiters still 
offers the most satisfactory and permanent result. 
Robertson Ward® has reviewed 3,539 nodular 
goiters and found 168 or 4.8% had malignant 
changes, an argument in favor of removing all 
adenomas. 

Thiouracil may be used when the patients 
general physical condition precludes a surgical 
procedure. It may prove more satisfactory ther- 
apy in cases in which repeated surgery has failed 
to relieve a hyperthyroid state. It may be used 
in thyrotoxicosis when the response to Lugol’s 
solution has been unsatisfactory. 

CONCLUSION 

Observations have been made on the value of 
thiouracil in five selected cases of hyperthyroid- 
ism. The drug generally corrects the metabolic 
disorder, but there is a considerable delay in 
response and toxic reactions may preclude its use. 
The surgical removal of the goiter still offers the 
method of choice in the treatment of hyper- 
thyroidism. 

Thiouracil was supplied for research purposes by the 
Lederle Laboratories Inc., Pearl River, New York. 
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RADICAL EXTIRPATION OF ACUTE 
BRAIN ABSCESSES 
Mitton TinstEy, M.D. 
CHICAGO 

The complete surgical removal of chronic 
walled off cerebral abscesses has been successfully 
performed many times. In some instances the 
abscess was diagnosed as tumor. The surgical 
approach to acute abscesses has been long debated 
and various devices instituted. The usual treat- 
ment rested between a single tap, repeated tap- 
ping, or open drainage of the abscess. It was 
advocated that the abscess be attacked as late as 
possible, or until walling off had occurred. The 
critical condition of the patient very often forced 
the surgeon to attack the abscess before this 
walling off process had taken place, and the 
results were quite poor. 

In the world war recently ended, the advent 
of sulfa drugs and finally penicillin allowed for 
bolder attack and surgical extirpation of acute 
brain abscess.1 In addition the wounds were 
closed tightly after the removal of the abscess. 
The results were gratifying in the cases so 
treated.”:*4 

The method of complete extirpation and pri- 
mary closure has been used in the two cerebellar 
abscesses reported here. These occurred as a 
complication of middle ear disease, rather than 
penetrating head wounds. 

Case 1. E.R.S., a 28 year old male, admitted to the 
Illinois Neuropsychiatric Institute. His history was 
obtained from his parents. At the age of 9, he acci- 
dently shot himself, the bullet lodging in the base of 
the skull. He was hospitalized for 31 days, in the 
Cook County Hospital, the bullet was left in place. 
In 1934, he was operated on, at the Illinois Research 
Hospital, for squint, at that time a chronic otitis media 
was treated. The ear continued to drain on and off 
since. In July, 1946, he developed severe throbbing 
headache, nausea, and vomiting. The headaches were 
associated with a bloody discharge from the right 
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ear. For one week prior to admission, he had had 
dizzy spells and staggering gait. 

On examination he was found to be acutely ill, and 
complaining of severe headaches. He was stuporous 
and uncooperative. Temperature, 101.6; pulse, 80; 
respiration, 20; blood pressure, 164/82. He was rest- 
less, irritable, and paralydehyde was needed to quiet 
The superficial temporal and carotid arteries 
were visibly pulsating. His pupils, although widely 
dilated, reacted to light. The right ear contained pu- 
rulent material. There was nuchal rigidity, but his 
optic discs were flat. There was some ataxia in the 
right upper extremity, and he fell to the right on 
attempting to walk. Lumbar puncture revealed cloudy 
fluid, under increased pressure. The spinal fluid con- 
tained 18,500 cells; 90% polys; and 10% lymphocytes. 
He was placed on penicillin intramuscularly, and be- 
cause of marked vomiting, sulfadiazine was given 
intravenously. X-ray of the skull revealed a foreign 
body lodged in the floor of the temporal fossa. This 
foreign body was not felt to be causing any difficulty, 
and operative attack to remove it unnecessary. 

Diagnosis: Otitis media and meningitis. 

Subsequent course in chronological order: 

8/ 5/46 Patient improving, headache subsiding. 

8/ 6/46 Patient coherent, cooperative, nuchal ri- 
gidity subsided. 

Lumber puncture, pressure 240 mm. of 
water. 120 cells; 15,000 units of penicillin, 
intrathecally. 
Lumbar puncture, 
water. 390 cells. 
Patient again having severe headache, now 
has bilateral abducens paralysis. 
Transferred to Ear, Nose, & Throat. 
Radical mastoidectomy, right. A large 
cholesteatoma was removed, thick pus 
found in the anthrum, perianthral dura 
was thickened. Culture grew Staphylococ- 
cus aureus and Pseudomonas aeruginosa. 
Headache subsiding; lumbar puncture, 196 
mm. of water; cell count, 28. 

Lumbar puncture, pressure 215; no growth 
from culture. 

Headache subsiding, improving generally. 
Returned to Illinois Neuropsychiatric In- 
stitute, again has severe headaches, is stu- 
porous and incoherent, still has bilateral 
abducens, and now beginning chocked discs. 
The diagnosis of brain abscess was made, 
exact location to be demonstrated on air 
study. 

Ventriculogram showing displacement of 
the IV ventricle to the left with dilated lat- 
eral ventricles. Returned to operating room. 
Under general anesthesia, a linear right sub- 
occipital incision was made exposing the 
suboccipital bone. A 5 cm. by 5 cm. open- 
ing was made in the suboccipital bone. 
The dura was incised and the edges coag- 
ulated. A brain needle inserted. into the 


him. 


8/ 7/46 


pressure 220 mm. of 


8/ 8/46 
8/12/46 


8/13/46 
8/14/46 


8/15/46 


8/16/46 


8/17/46 
8/22/46 


8/24/46 


MILTON TINSLEY 


103 


cerebellar hemisphere to a depth of 2 cm. 
struck an abscess cavity containing 10 c.c. 
of thick greenish yellow pus. The dura 
was then opened to the extent of the hony 
defect, and the edges again coagulated. The 
abscess cavity was unroofed, and all ne- 
crotic brain resected by suction. There was 
no evidence of any walling off. 100,000 
units of penicillin in 5 c.c. solution were 
placed into the cerebellar defect. The dura 
was left open. The muscles and skin were 
then closed in layers with interrupted black 
silk. No drains. Culture grew Staphylococ- 
cus aureus and Pseudomonas aeruginosa. 
On the first postoperative day the head- 
ache entirely subsided. Patient alert, re- 
sponsive, cooperative. Penicillin intramus- 
cular and sulfadiazine by mouth continued. 
Wound healed. Patient up and about. 
Ataxia and Nystagmus subsiding. 

9/ 2/46 Penicillin and sulfa discontinued. 

9/ 6/46 Discharged, no cerebellar signs. 

Seen as- an out patient, 10/3/46, one month after 

leaving hospital. Patient entirely well, wound:healed. 

No evidence of any intra-cranial pathology. 

Resumé: This patient came in with a middle ear in- 
fection, and meningitis. The meningitis was treated and 
a radical mastoidectomy performed. In retrospect, the 
headaches, ataxia, and bilateral abducen paralysis 
should lead to a diagnosis of cerebellar abscess. The 
complete surgical extirpation of the abscess, and the 
primary wound closure, allowed for rapid and unevent- 
ful recovery. 

Case 2. E.K., a 31 year old man, referred by Dr. 
S. O. Schwartz, was admitted to the Michael Reese 
Hospital, 9/3/46. History obtained from wife. Pa- 
tient was recently discharged from the army. He had 
served in the Pacific. Prior to his army service, he 
had a streptococcus infection of the lip, resulting in 
septicemia, the only residual was a left peripheral 
facial weakness. While in the army, he had the fol- 
lowing illnesses: 

1943 “Fungus” infection of left ear, hospitalized 

as otitis media. 

1944 Hookworm. 

1946 July, last attack of malaria. 

His present complaints began, August 20, with the 
sudden onset of headache, stiffness of the neck and 
vomiting. No chill, or fever. On August 24, he was 
taken to the contagious hospital, as a suspected polio- 
myelitis. Lumbar puncture there, revealed increased 
pressure, 60 lymphocytes and 186 total protein. A 
second puncture gave the same findings. He was then 
transferred to Michael Reese Hospital. 

Examination on admission revealed an acutely ill 
male. Temperature, 99.6; pulse, 72; respirations, 20. 
He was stuporous and incoherent. There was moderate 
nuchal rigidity. There was a purulent discharge from 
the left ear and a complete peripheral facial paralysis 
on the left. The only other positive findings were: 
Nystagmus on lateral gaze, most marked to the left, 


8/25/46 


8/31/46 
9/ 1/46 
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pass pointing and ataxia in the left upper extremity, 
and papilledema of 1-2 driopters, bilaterally. He fell 
to the right on attempting to stand. Penicillin and 
sulfa therapy instituted. 

Subsequent course in chronological order: 

9/ 4/46 X-ray revealed a left mastoiditis 
petrisitis. 

The diagnosis made was that of a left 
cerebellar abscess and exploration carried 
out today. Through a linear left sub- 
occipital incision, the left cerebellar hemis- 
phere was exposed. The dura was opened 
enough for tapping, and the edges coagu- 
lated. At a depth of 214 cm. an abscess 
(no capsule felt) was entered and,6 c.c. of 
thick yellow green pus evacuatéd. The 
dura was then opened 4 cm. by 4 cm. and 
edges coagulated. - On unroofing the ab- 
cess no capsule was seen; all necrotic brain 
was resected by suction, and 100,000 units 
of penicillin placed in the cavity left in the 
cerebellum. The dura was left open and 
the incision closed in layers with interrupted 
black silk. No drain. Cultures of the pus 
obtained from the abscess grew staphylococ- 
cus aureus hemolyticus. 
Patient alert, no headaches, slight stiff- 
ness of neck. Markedly improved. 
Radical endoral mastoidectomy, pus found 
and the dura observed to be_ thickened. 
Performed by Dr. Norman Leshin. Culture 
of pus obtained grew staphylococcus aureus 
hemolyticus, 


and 


9/ 6/46 


9/ 7/% 
9/10/46 


9/11/46 Stitches out, suboccipital wound healed. 
9/13/46 Fundi shows papilledema of 3 diopters. 
Patient feeling well, no headache. 

9/16/46 Sulfa discontinued, crystals found in the 
urine. 

9/19/46 Lumbar puncture, pressure 310 mm. of 
water; 48 cells. 

9/23/46 Lumbar puncture, pressure 150 mm. of 


water; 50 cells. Cerebellar signs subsiding, 
up walking, slight ataxia, no nystagmus; 
fundi improving. Penicillin discontinued. 
Discharged. No cerebellar signs; fundi, 1 
diopter choke. 

Seen two weeks after discharge from hospital. Pa- 
tient entirely well. Suboccipital wound healed. Still 


has some discharge from ear. No signs of intracranial 
Peripheral facial weakness 


9/28/46 


pathology, fundi normal. 


still marked. 

Resumé: Cerebellar abscess following middle ear 
infection. Radical extirpation of abscess and primary 
wound closure. Followed by endoral mastoidectomy. 


Complete uneventful recovery. 
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DISCUSSION 

The above two cases illustrate the newer ap. 
proach to the surgical treatment of acute brain 
abscesses. ‘The absence of a capsule does not in- 
fluence the procedure of choice. It is obvious 
that penicillin and sulfa drugs facilitate the 
complete surgical removal. The primary closure 
of the wound hastens recovery, and eliminates 
the prolonged hospitalization and morbidity. It 


also prevents the entrance of secondary bacterial § More | 
invaders through an open wound. The radical § held ir 
extirpation applies to abscesses involving the § The m 
: all 5 : 
cerebral hemispheres as well. high qt 
In many instances the severity of the brain + spe 
abscess with its related edema of the brain, makes a P 
the surgical procedure an emergency. It is not ne 
feasible and now not essential to wait for encap- preciat 
sulation. The ear condition usually demands 
surgical intervention for eradication of the in- 
fective focus. The patient improves rapidly, ietend) 0 
after the attack on the abscess, and the ear can § gavel to | 
H, Neece. 


be dealt with in a matter of days, following the 
extirpation of the brain abscess. 
- SUMMARY 

Two cases of cerebellar abscess, secondary to 
middle ear infection, were treated by surgical 
extirpation and primary closure. This method 
of surgical treatment of acute brain abscess re-| 
sults in spectacular and rapid recovery with: 
minimal hospitalization. The procedure is made] 
possible by the use of penicillin, and sulfonamide’ 
therapy. The above method is not only advo- 
cated for cerebellar, but for cerebral abscesses as 





well. 
25 E. Washington 
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Whe 1947 
ANNUAL 


MEETING 


More than 3500 attended this meeting 
held in Chicago on May 12, 13 and 14. 
The meeting was characterized by the 
high quality level of the papers delivered 
at special sections and general sessions. 
Distinguished guest speakers brought ap- 
preciated information to our members. 


* 


(Right) Dr. Robert S. Berghoff, at left, hands the historic 
gavel to his successor as President of the Society, Dr. Irving 


H, Neece. 


(Above) Doctors H. Sawyer, Ottawa, J. H. Edgecomb, Ottawa, 
H. L. Pettitt, Morrison, and L. S. Reavley, Sterling. This group 
of downstaters are pictured as they were on their way to the 
Annual Dinner. Dr. Pettitt is now representing the 2nd Dis- 
trict on the Council. 


* 


(Right) Two who made news. Dr. Edgar C. Cook, Mendota, 
and Dr. Percy E. Hopkins of Chicago. After 16 years of faith- 
ful service on the Council, Dr. Cook resigned as representative 
of the 2nd District. Dr. Hopkins also left that body after 12 
years of service. He became President-Elect amid widespread 


and hearty approval. 






She ANNUAL DINNER 


(Right) Rev. Alphonse M. Schwitalla, $.J., Dean, St. Louis 
University School of Medicine in genial conversation with Dr. 
Walter Stevenson, Chairman of the Council. Rev. Schwitalla 
gave an inspiring talk as featured speaker of the evening. 
His subject — ‘‘Man Looks To Medicine.”” (Above) General 
view of speakers table. From left to right: Doctors J. A. 
Rogers, George Lull, Warren Furey, Rev. Schwitalla, Doctors 
Walter Stevenson, Robert S. Berghoff, Everett P. Coleman, 
Harold M. Camp, Secretary, Rev. H. R. Anderson, Doctors 
Irving H. Neece, Morris Fishbein, J. A. Mart, Kenneth Scatliff. 


Among those pictured in this gay 
dinner party (Right) are Mrs. 
Everett P. Coleman, Mrs. James H. 
Hutton, Dr. Harlan English, Mrs. 
Edwin S. Hamilton, Dr. James H. 
Hutton, and Mrs. Harlan English. 


x 








Another happy group (Left) at 
the Annual Dinner. Starting 
left foreground and proceeding 
clockwise: Doctors H. S. Cam- 
bridge, A. M. Barone, S. M. 
Goldberger, Mrs. S. M. Gold- 
berger, Dr. B. W. Breister, Miss 
Solberg, Dr. A. J. Linowiecki, 
Mrs. A. J. Linowiecki, and Mrs. 
H. S. Cambridge. 
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The SCIENTIFIC EXHIBITS 


Professionally lighted and skillfully arranged, the Sci- 
entific Exhibits were unanimously acclaimed as the 
best ever shown at our state meetings. Assembled 
under the direction of Dr. John A. Mart, Chicago, many 
of them went on to earn greater fame at the A.M.A. 
Centennial in Atlantic City. 


bove) Dr. K. J. Henrichson, at right, explains ce- 
of his exhibit to Doctors $. Loumos and M. Ikemire. 
» exhibit won the Gold Medal! in the Educational Class. 














(Above) Dr. Arthur L. Juers, at right, explain 
the fenestration operation to Dr. F. M. Lhotka o 
Cicero and Dr. J. J. Weil of Chicago. The exhibi 
won the Silver Medal for Original Work. 


* 


(Below) Miss Charlotte S. Holt shows the work 
prepared in cooperation with Dr. Frederick H. 
Falls to Doctors R. V. Lobraico Jr., and R. B. 
White. The exhibit was entitled ‘Carcinoma oi 
the Uterus”’. 





Above) Dr. L. R. Dragstedt, center, exhibits a speciman 

) Dr. R. V. Harper Jr. and Dr. H. A. Oberhelman Jr. 
exhibit, ‘‘Gastric Vagotomy for Peptic Ulcer’ won 
Gold Medal for Original Work. 
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(Left) Ann Fox, Secretary of the Educational Committee, explains 
the Society’s own exhibit to Dr. John A. Mart. Visitors found the 
graphic explanation of the Society’s organization, and examples of 
its educational activities of absorbing interest. It was shown from 
August 8 through 17 at the state fair in Springfield. 








LUNCHEON MEETINGS 


(Above) Partial view of speakers table at the Womans Auxiliary luncheon 
honoring Past Presidents of the organization. Left to right: Mrs. F. P. 
Hammond, Chicago, Mrs. John Soukup, Chicago, President, Dr. War- 
ren Furey, speaker for the occasion, Mrs. E. W. Burroughs, Shawneetown, 
retiring President, Dr. F. P. Hammond. 


(Left) Mrs. O. J. Rabe, Mrs. H. L. 
Schmitz, President-Elect of the Cook 
County Auxiliary, Mrs. Paul Bucy, and 
Mrs. H. Close Hesseltine on their way 
to the luncheon. 


(Above, Right) A worthy cause was helped when Auxiliary members purchased apre 
and other hand-made articles produced by the Janeil Shop for Handicapped Gi 
Mrs. R. E. Miltenberger, Spring Valley, Mrs. A. M. Drummy and Mrs. Boyd Perry 
Lincoln, Mrs. James P. Simonds of Chicago, and Mrs. Morris Fishbein. The latter ¢ 
rected the sale. 


(Right) Loyola University Medical 
Alumni Luncheon drew a large crowd. 
At the speakers table: Doctors 
George A. Hellmuth, Justin Steoner, 
Theodore E. Boyd, Gertrude M. Eng- 
bring, Thesle T. Job, Rev. G. G. Grant, 
S.J., Doctors Robert E. Lee, John L. 
Keeley, Edward A. Piszczek, Charles 
J. Thill, John F. Sheehan. 


(Left) As is usually the case, the 
liveliest luncheon and certainly one of 
the most interesting was that giv 

by the Society for members of the 

Year Club. In the picture at leff 
Doctors Irving J. Strauss, Carl Beck, 
A. M. Barothy, G. H. Mammen, Jo* 
seph de Silva, John V. McKim, and 
H. O. Munson. i 















TECHNICAL 
EXHIBITS 


Every exhibit space in the large exhibition 
hall was taken by the technical exhibitors 
many of whom expressed their appreciation of 
the orderly handling of the crowds. 


As in the past, one of the most popular spots 
was the coke bar (upper right) where thou- 
sands of bottles of the ice cold drink were 
passed out with the compliments of the maker. 
We're not sure if the fellow in the back- 
ground is trying to escape the camera's eye, 
or assure getting in it. 

(Right) Dr. T. H. Maday of Chicago has found 
something to smile about as he leaves the 
Lilly booth. 
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(Left) A Searle salesman explains 
the value of one of their products to 
Dr. Thad. Xelowski of Chicago. All 
exhibitors were generous with sam- 
ples and doctor's pockets sagged 
with the weight of them when they 
departed. 


(Lower left) Dr. Harold Swanberg, 
Quincy, and Dr. A. F. Gareiss, Chi- 
cago, stop at the Smith, Kline and 
French exhibit. Without a doubt they 
took away sampies of their well 
known Benzedrine Inhaler. 








Correspondence 





THE CHICAGO MEDICAL SOCIETY 

OFFERS POSTGRADUATE COURSES 

The Chicago Medical Society is expanding its 
services this fall through the means of Post- 
graduate Courses which will be open to men all 
over the country who are members of their local 
medical societies. 

Two courses will be given this fall in Thorne 
Hall, Chicago. A one week course on Cardio- 
vascular Diseases will be given from October 
20th through October 25th. The second course 
on Gastroenterology will begin on October 27th 
and will carry through November 1st. 

Teachers will include leading men from the 
four Class A medical schools of Chicago and 
outstanding men from all over the United States. 

It is suggested that anyone interested in tak- 
ing advantage of this opportunity communicate 
with Doctor Willard O. Thompson, Chairman 
of the Postgraduate Education Committee of the 
Chicago Medical Society, 30 North Michigan 
Ave., Chicago 2. 





INSTRUCTIONAL COURSES IN ALLERGY 

The American College of Allergists has an- 
nounced that its annual Fall Graduate Instruc- 
tional Course in Allergy will be given in Cin- 
cinnati, Ohio, November 3-8 inclusive, under the 
auspices of the Medical College of the University 
of Cincinnati. 

The program this year is the best ever offered 
by the College. Forty-six formal lectures are 
listed and also a special allergy clinic of case 
presentations. An added feature this year will 
be three informal discussion groups led by vari- 
ous members of the faculty. 
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The faculty is composed of more than forty 
outstanding physicians and scientists from prom- 
inent medical centers and colleges in the United 
States and Canada. The course presents a com- 
prehensive study of the entire field of allergy 
— covering the fundamentals, special allergies, 
specific diseases, and all modern methods of 
treatment. Symposiums on dermatologic and 
pediatric allergy are also included, as well as a 
survey of the laboratory approach to the subject 
including preparation and standardization of ex- 
tracts and skin testing. 

The course is recommended to all those espe- 
cially interested in allergy, and to the general 
practitioner and specialist who anticipates treat- 
ing his own allergic patients. It is designed to 
provide a more comprehensive understanding of 
the many manifestations of allergy so commonly 
encountered by the doctor, and to emphasize 
methods of diagnosis and treatment so that he 
can offer worthwhile aid to those who come to 
him for help. 

Programs and complete information can be 
obtained by writing to the College Secretary, Dr. 
Fred W. Wittich, 423 La Salle Medical Building, 
Minneapolis 2, Minnesota. 





THE AMERICAN CONGRESS OF 
PHYSICAL MEDICINE 
Will hold its twenty-fifth annual scientific 
and clinical session Sept. 2, 3, 4, 5 and 6 inclu- 
sive, at the Hotel Radisson, Minneapolis. Sci- 
entific and clinical sessions will be given the 
days of Sept. 3, 4, 5 and 6. All sessions will be 
open to members of the medical profession in 
(Continued on page 129) 























House of Delegates 








SECOND SESSION 

The second session of the House of Delegates was 
called to order by the President, Dr. R. S. Berghoff 
on Wednesday, May 14, 1947, at 9:35 A.M. 

THE PRESIDENT: The first order of business 
is the report of the Credentials Committee. 

DR. E. S. HAMILTON: The number of delegates 
who have registered and presented proper credentials 
are 64 from the Chicago Medical Society, 68 from 
downstate and 20 officers and members of the Council, 
making a total of 152. The attendance this morning 
is shown by 47 from Chicago, 60 from downstate and 
14 members of the Council making a total of 101 
delegates and officers in attendance. I move you, Mr. 
President, that this number constitute the voting 
strength for this meeting. (Motion seconded by Dr. 
Mather Pfeiffenberger, Alton, and carried). 

THE PRESIDENT: The next order of business 
is the roll call by the Secretary. 

THE SECRETARY: If it meets with the approval 
of the House, I think the report of Dr. Hamilton plus 
the attendance slips should constitute the roll call. 

DR. ROBERT HAYES, Chicago: I so move. 
(Motion seconded by Drs. Wade Harker, Chicago, and 
W. E. Kittler, Rochelle, and carried). 

THE PRESIDENT: The next order of business 
is the reading and approval of the minutes of the first 
meeting of the House. 

(The Secretary read the minutes). 

DR. ROBERT HAYES, Chicago: I move that the 
minutes stand approved. (Motion seconded by Dr. 
W. W. Fullerton, Steeleville, and carried). 

THE PRESIDENT: The next order of business 
is the election of officers. Nominations for president- 
elect are called for. 

DR. G. HENRY MUNDT, Chicago: Mr. Presi- 
dent and members of the House of Delegates of the 
Illinois State Medical Society: This is an opportunity 
that I have long sought. I have watched a chap from 
the time he was an intern. I liked him, agreed with 
him on practically everything that he ever did; I 
think he is a credit to the group with which he works 
generally. I think he is grand material and I know 


that he is grand material. He is a nice man, he is 
clean, he is fine, and I consider it a great privilege 
to present Dr. Percy E. Hopkins as candidate for presi- 
dent-elect of the Illinois State Medical Society. (Sec- 
onded by Dr. Fred Muller, Chicago). 

DR. ROBERT HAYES, Chicago: I move that the 
nominations be closed. (Motion seconded by Dr. 
Charles Roth, Chicago, and carried). 

DR. ROBERT HAYES, Chicago: I move that the 
Secretary be instructed to cast the affirmative ballot 
for Dr. Hopkins. (Motion seconded by Dr, G. H. 
Mundt, Chicago, and carried). 

(The ballot was cast and the President declared Dr. 
Percy E. Hopkins elected as president-elect). 

THE PRESIDENT: Nomination are in order for 
first vice-president. 

DR. FRED MULLER, Chicago: Mr. Chairman and 
members of the House of Delegates: It is a pleasure 
and a privilege to place in nomination Dr. H. K. Scat- 
liff, Chicago, for first vice-president. 

DR. J. J. MOORE, Chicago: I move that the 
nominations be closed. (Motion seconded by Dr. H. 
M. Hedge, Chicago, and carried). 

DR. J. J. MOORE, Chicago: I move that the 
Secretary cast the affirmative ballot for Dr. H. K. 
Scatliff for first vice-president. (Motion seconded by 
Dr. Wade Harker, Chicago, and carried). 

(The ballot was cast and the President declared 
Dr. H. K. Scatliff, Chicago, elected as first vice- 
president). 

THE PRESIDENT: Nominations are in order 
for second vice-president, 

DR. E. S. HAMILTON, Kankakee: It is my great 
pleasure to nominate an old friend of mine, Dr. Walter 
E. Kittler of Rochelle as second vice-president of the 
Illinois State Medical Society. (Motion seconded by 
Dr. L. J. Hughes, Elgin). 

DR. C. PAUL WHITE, Kewanee: I move that 
the nominations be closed. (Motion seconded by Dr. 
E. S. Hamilton, Kankakee, and carried). 

DR. C. PAUL WHITE, Kewanee: I move that 
the Secretary be instructed to cast the affirmative ballot 
for Dr. Walter E. Kittler for second vice-president. 


11] 
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(Motion seconded by Dr. E. V. Hale, Anna and car- 
ried). 

(The ballot was cast and the President declared 
Dr. Walter E. Kittler elected as second vice-president. 

THE PRESIDENT: Nominations are in order 
for secretary-treasurer. 

DR. L. J. HUGHES, Elgin: It is a great pleasure to 
have the privilege of nominating Dr. Harold M. 
Camp, Monmouth, to succeed himself as secretary- 
treasurer. (Seconded by many). 

DR. MATHER PFEIFFENBERGER, Alton. I 
move the nominations be closed. (Seconded by Dr. 
Charles Roth, Chicago, and carried). 

DR. W. E. KITTLER, Rochelle: I move that the 
President be instructed to cast the affirmative ballot 
for Dr. Camp. (Motion seconded by Dr. Lee O. 
Frech, Decatur, and carried). 

(The ballot was cast and the President declared Dr. 
H. M. Camp elected as secretary-treasurer). 

THE PRESIDENT: The next order of business 
is the election of Councilors. Nominations are in 
order for Councilor of the First District, Dr. L. J. 
Hughes, Elgin, retiring. 

DR. K. M. MANOUGIAN, Elgin: I wish to nom- 
inate Dr. L. J. Hughes of Elgin to succeed himself. 
(Motion seconded by Dr. W. E. Kittler). 

DR. E. H. WELD, Rockford: I move that the nom- 
inations be closed. (Motion seconded by Dr. E. E. 
Davis, Avon, and carried). 

DR. E. H. WELD, Rockford: I move that the 
Secretary be instructed to cast the affirmative ballot 
for Dr. L. J. Hughes for Councilor of the First 
District. (Motion seconded by Dr. E. S. Hamilton 
and carried). 

(The ballot was cast and the President declared Dr. 
L. J. Hughes, Elgin, elected as Councilor of the First 
District. 

THE PRESIDENT: Nominations are in order 
for Councilor for the Second District, Dr. Edgar C. 
Cook retiring. 

DR. L. S. REAVLEY, Sterling: I wish to place 
in nomination the name of Dr. Herbert L. Pettitt, 
Morrison, for Councilor of the Second District. (Mo- 
tion seconded by Dr. E. C. Cook, Mendota). 

DR. E. S. HAMILTON, Kankakee: I move that 
the nominations be closed. (Motion seconded by Dr. 
L. J. Hughes, Elgin, and carried). 

DR. HARLAN ENGLISH, Danville: I move the 
Secretary cast the affirmative ballot for Dr. Herbert 
L. Pettitt for Councilor of the Second District. (Mo- 
tion seconded by Dr. Wade Harker and carried). 

(The ballot was cast and the President declared 
Dr. Herbert L. Pettitt, Morrison, elected as Councilor 
of the Second District). 


THE PRESIDENT: Nominations are in order 


for Councilors of the Third District, Drs. Percy E. 
Hopkins and Wade C. Harker retiring. 

DR. OSCAR HAWKINSON, Chicago:- I wish 
to place in nomination the name of Dr. Wade C. 
Harker, Chicago, as Councilor of the Third District. 
(Motion seconded by Dr. C. Paul White). 
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DR. C. PAUL WHITE, Kewanee: I move the 
nominations be closed. (Motion seconded by Dr. L. 
J. Hughes, Elgin, and carried). 

DR. C. PAUL WHITE, Kewanee: I move the 
Secretary cast the affirmative ballot for Dr. Wade C. 
Harker. (Motion seconded by Dr. E. P. Coleman, 
Canton, and and carried). 

(The ballot was cast and the President declared 
Dr. Wade C. Harker elected as Councilor of the 
Third District). 

DR. ROBERT HAYES, Chicago: I wish to place 
in nomination the name of Dr. D. B. Pond, Chicago, 
as Councilor of the Third District. (Motion seconded 
by Dr. Fred Muller, Chicago). 

DR. FRANK P. HAMMOND, Chicago: I move 
that the nominations be closed. (Motion seconded 
by Dr. H. K. Scatliff, Chicago, and carried). 

DR. F. P. HAMMOND, Chicago: I move that 
the Secretary be instructed to cast the affirmative 
ballot for Dr. D. B. Pond. (Motion seconded by 
Dr. H. K. Scatliff, Chicago, and carried). 

(The ballot was cast and the President declared 
Dr. D. B. Pond elected as Councilor of the Third 
District). 

THE PRESIDENT: Nominations are in order 
Councilor of the Eleventh District, Dr. Edwin S. 
Hamilton, Kankakee retiring. 

DR. BERNARD KLEIN, Joliet: I move that Dr. 
E. S. Hamilton be nominated to succeed himself. 
(Motion seconded by Dr. R. E. Bedard, Kankakee). 

DR. LEE O. FRECH. Decatur: I move that the 
nominations be closed. (Motion seconded by Dr. Rob- 
ert Hayes, Chicago, and carried). 

DR. LEE O. FRECH, Decatur: I move that the 
Secretary be instructed to cast the affirmative ballot 
for Dr. E. S. Hamilton. (Motion seconded by Dr. 
Wade C. Harker, Chicago, and carried). 

(The ballot was cast and the President declared 
Dr. E. S. Hamilton, Kankakee, elected as Councilor 
of the Eleventh District). 

THE PRESIDENT: The next order of business 
is the election of delegates to the American Medical 
Association. There are four to be elected, Drs. Rob- 
ert H. Hayes and Fred H. Muller, Chicago, Mather 
Pfeiffenberger, Alton, George C. McGinnis, Warren, 
retiring. 

(The following delegates were nominated, the ballot 
was cast and the President declared them elected: 
Drs. Robert H. Hayes and Fred Muller, Chicago, 
Mather Pfeiffenberger, Alton, and E. H. Weld, Rock- 
ford.) 

THE PRESIDENT: The next order of business 
is the election of Alternate Delegates to the American 
Medical Association, Drs. H. Kenneth Scatliff and 
Warren W. Furey, Chicago, D. M. Roberts, Alton and 
W. W. Fullerton, Steeleville, retiring. 

(The following alternate delegates were norninated, 
the ballot was cast and the President declared them 
elected: From Cook County, Drs. H. K. Scatliff 
and Warren W. Furey, Chicago, D. M. Roberts, Al- 
ton, and Walter C. Blaine, Tuscola). 








Au 

















August, 1947 


THE PRESIDENT: I would like to call on Dr. 
J. P. O'Neil, the first, vice-president. 


DR. J. P. O’NEIL, Chicago: Mr. President, mem- 
bers of the House of Delegates: As your retiring 


vice-president — only a second one at that — I be- 
lieve I have not only the right to address this house 
at some length — but also the moral obligation — 


as an elected officer to call to your attention two 
rapidly advancing dangers so catastrophic in their 
final implications — that, unless positive action is 
initiated — and that soon — Medicine as a profession 
will be swept by the cleansing broom of Time into 
the world’s great rubbish heap — and the verdict of 
the historian of the future will be — Suicide!! 


I refer specifically to the attempt by lay hospital 
boards to appoint on their staffs — full time physicians 
and surgeons of the various specialities — full time 
practitioners who will devote all their time and _tal- 
ents to the diagnosis and treatment of patients enter- 
ing said hospitals, that these physicians and surgeons 
become the paid hirelings of such lay board of control, 
that these hospitals under this already attempted 
scheme will pay these physicians a set and fixed pre- 
determined salary, and, the hospitals will bill, and 
collect all fees for such services and keep it!! As 
an illustration I give a concrete instance. A wealthy 
individual enters the hospital for diagnosis and treat- 
ment. He is operated upon, the surgeon who operates 
is under contract with the hospital to confine all his 
activities to that particular institution, and to no- 
where else. His salary has been fixed at ten thousand 
per annum. This patient can well afford to pay ten 
thousand for the operation. The hospital charges and 
collects that fee. It is well within the range of the 
probable that the surgeon under contract, will in the 
course of the year, bring into the hospital from ten 
to fifty or more thousands of dollars, and he gets 
only his salary, further, he robs every other physician 
in that community. 


Hospitals are a present day convenience. Primarily 
they are the outgrowth of the intelligent understanding 
of the doctor for his patient. They are set up to 
bring within easy accessibility the needs of the doctor 
and his patient. They were never designed to exploit 
either the doctor or the patient. There can, therefore, 
be no reason for the exploitation of any individual 
or any group for any cause whatsoever. This is the 
land of my fathers. I can not stand idly by and per- 
mit any stich paternalistic, commercially inspired in- 
dividuals — or groups of individuals to despoil, ravish, 
and then throw into intellectual bankruptcy my pro- 
fession that goes back in unbroken line to the very 
Gates of Paradise. I will not accept that, irrespective 
of how deceptively, how insidiously, or seemingly be- 
nevolent that brutal rape of my calling may be dis- 
guised, I will not permit them to set up on the altar 
of my preceptors the Golden Calf. of crass commer- 
cialism under the spurious guise of loving charity. 
One thing I have always noted to be in singular 
accord in all these professional do-gooders, social up- 
lifters, and Chariteers, with other people’s money, and 
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that is this, their personal motives, supercelestial opin- 
ions, and their subterranean morals. 

The policy of these great “public Benefactors” is, 
invariably laid down in the business office. They think 
not of what is to the best interests of humanity at 
large, but, of what will yield the greatest profit to the 
hospital, of whatever their own pet project may be. 
They care not a damn whose house is destroyed, so 
long as it is not their own. That then is one of the 
dangers I forsee. 

The second danger is the growth, and rapidly in- 
creasing power of the so called Certification Boards, 
Diplomate Boards, and the proposed establishment of 
another board for general practitioner! 

No one can reasonably object to the purported posi- 
tive aims and objectives of these boards. No one this 
side of hell can control the negative implication that 
lack of certification by these same boards, carries in 
the appointing of members of hospital staffs, and most 
damning of all, the lying, character assassinating effects, 
in the eyes and mind of the public, on the non-certified 
physician. This you may say is destructive criticism. 
It is. And I destroy, in order to erect a new house 
of medicine, build it anew on a stronger, more lasting 
foundation. The answer and remedy is this. These 
Boards must go! More boards make confusion more 
confounded. What is in essence, morally wrong at 
birth, will forever remain morally wrong until it either 
dies or is killed. The only way to get out of a cul- 
de-sac, or a maze of any kind, is to admit our errors, 
retrace our steps out of the darkness that is destroying 
our ability to see, to do an about face and get back 
into the daylight of truth, and reason. The appointing 
of more commissions, more committees to study this 
is in itself an admission of failure. 

There are about 20,000 diplomates, approximately 
90,000 physicians who are certified by no board. These 
are the general practitioners, the backbone of the pro- 
fession, the sheet anchor of the county society, which 
makes up the state and the A.M.A. 

Monopolies are inimical to the best interests of the 
people, be these monopolies political, financial, scientific 
or otherwise. Such power as wielded by monopolies, 
unless held in check, soon become paramount. Once 
established they are difficult to root out, for the so- 
called conservatives, who always bow the knee to 
custom, and who unfortunately constitute the majority 
and who are the bond slaves of these monopolies, are 
unwilling to rise against them for they fear being 
designated as radicals, cranks, obstructionists, and, if 
you want, then call me that for that is what I am. 
We ofttimes discover what we will do by trying some- 
thing that fails, and these boards have failed, we have 
learned they will not do. To continue with cowardly 
conservatism and cowardly conservation has ever 
been the downfall of people, societies and nations. 

How long can the Illinois State Medical Society, 
the A.M.A, endure? Are we. going to continue as 
blood brothers with mutual interests, or will we, drunk 
with our dictatorial powers, crash, head on, into the 
rock of self-deification with its resultant special priv- 
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ilege, followed by jealousy, next mounting anger, and 
finally, disruption by revolution? Change can come 
only in one of two ways, evolution, which is orderly, 
or revolution, which is chaos. 

Are we to be divided into certified and uncertified 
with the lines of demarcation becoming more and more 
strongly drawn? Are we going to trade medical de- 
mocracy for medical oligarchy, the voice of the un- 
organized, unselfish majority, for the sacrosant pro- 
nouncement of the few? 20,000 against 90,000. 

Unless we do an about face, what I ask you is to 
prevent our plunging headlong into the mad wreck and 
ruin that inevitably and inexorably must follow this 
dividing of the house of medicine against itself, or, 
must it come as a purgation by fire, from which de- 
mocracy in medicine will again arise purer and strong- 
er, I may sound pessimistic, perhaps I am, but, that is 
my swan song. 

THE PRESIDENT: Thank you, Dr. O’Neil. The 
next order of business is the election of Standing 
Committees. 

(The following members of Committees were nom- 
inated in turn, the ballot was cast and the President 


declared them elected: 

Committee on Professional Demeanor: Darwin B. 
Pond, Chicago; Ralph McReynolds, Quincy. 

Committee on Medical Education and Hospitals: An- 
drew C. Ivy, Chicago. 

Committee on Medical Benevolence: Lee O. Frech, 
Decatur, for a term of three years; Oscar Hawkin- 
son, Chicago, to fill the unexpired term of Lucius 
Cole, for one year. 

THE PRESIDENT: The next order of business 
is fixing the per capita asseessment for 1948 dues. 

DR. WALTER STEVENSON, Quincy: Your 
Council wishes me to recommend to the House that 
the annual dues of $10.00 be continued, and I so 
move. (Motion seconded by Drs. R. H. Hayes, Chi- 
cago, and J. S. Templeton, Pinckneyville). 

DR. WADE HARKER, Chicago: There seems to 
be some confusion about what this means. 

DR. STEVENSON: The annual dues of each 
County Society are fixed at the local level but the 
House of Delegates prescribes the amount that shall 
be contributed by the County Society for each mem- 
ber for the support and expense of the State Society. 
Last year it was $10.00. 
continued at the same rate. (Motion carried). 

THE PRESIDENT: 
is the selection of a meeting place for the 1948 annual 
meeting. 

THE SECRETARY: In recent years this matter 
has been left to the Council and the place selected 
after suitable investigation has been made. We have 
had no invitations from any place. I think it would 
be desirable that this matter be left to the Council. 

DR. E. E. DAVIS, Avon: I so move. (Motion 


I moved that the dues be 


The next order of business 


seconded by Dr. E. V. Hale, Anna, and carried). 
THE PRESIDENT: The next order of business 


is the reports of Reference Committees and action on 
same. The first report will be from the Committee 


on Reports of Officers. 
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DR. MATHER PFEIFFENBERGER, Alton: Your 
Committee on Reports of Officers namely the Presi- 
dent, President-elect, Secretary-Treasurer and Chair- 
man of the Council, wish to approve the reports in 
toto of the President, President-Elect, and Secretary- 
Treasurer. 

The Committee wishes to again compliment the 


Council on its adoption of the procedure of having, 


the Executive Committee meet before the regular 
Council meeting to consider and present recommenda- 
tions which facilitate the functioning of that body. 

Your Committee agrees and endorses the statement 
made by the Secretary in his report regarding Jean 
McArthur: “Much credit is due to her for the ac- 
complishments of the Committee during the past two 
decades to make it an outstanding project of the So- 
ciety.” 

Your Committee approves having the Annual meet- 
ing begin on Monday as it affords the doctors better 
opportunities to attend the meeting. 

In regard to changing the meeting time to the fall 
of the year, we think this decided change should be 
given much time and serious consideration. 


Your Committee notes with pride the excellent 
financial condition of the Society. 

Your Committee approves the character and time 
of meeting scheduled for this session. 

Your Committee in reading from the reports 
quote, “The insurance companies thus far agreeing 
to issue policies in accordance with the principles laid 
down are excellent companies but it does seem that 
we should attract more companies to this project.” It 
is the opinion of the Committee that other insurance 
companies .should be consuited as to coverage and 
rates. 

Your Committee approves the limiting of the Ex- 
President’s term as Councilor-at-Large to one year. 

Your Committee approves the attendance of the 
Director of Public Health at Council meetings where 
Public Health matters are to be considered. How- 
ever, it does not think he should be looked upon as 
a member of the Council. 

Your Committee was interested in the excellent 
work done by the the various committees and wish 
to especially call attention to the work done by the 
Rural Health Committee. 

Finally your Committee wishes to call your atten- 
tion to the paragraph in the Chairman of the Council’s 
report in regard to the laissez-faire attitude of the 
profession in regard to the full-time employment of 
doctors in hospitals. 

Respectfully submitted, 
Mather Pfeiffenberger, Chairman, 
Lee O. Frech, 
G. Henry Mundt. 

DR. M. PFEIFFENBERGER, Alton: I move the 
adoption of this report. (Motion seconded by Dr. H. 
P. Saunders, Chicago, and carried). 

THE PRESIDENT: The next report will be from 
the Committee on Reports of Councilors. 
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DR. H. K. SCATLIFF, Chicago: Mr. President 
and Delegates: This concerns the reports of twelve 
Councilors. 

An over-all survey of this material indicates a com- 
mendable zeal and enthusiasm in the discharge of the 
duties which the Society has entrusted to these men. 

We call attention again to the error on page 21 of 
the Handbook which should read that five physicians 
have been called upon to discuss questionable testimony 
and not five members of the Committee on Medical 
Testimony. 

Almost without exception the Councilors report 
with favor on the various Post-Graduate Conferences 
your Society has sponsored. This would well seem 
an activity that we should continue as a service to 
the public through the men in practice. 

In connection with the esteem with which Post- 
Graduate study at home is received is noted a growing 
awareness of the over-emphasis on specialization and 
the tendency of the hospital to dictate to the general 
practitioner — the man who makes the hospital popular. 

A third and final point upon which these Councilors 
unite, is the value to the community of the full-time, 
fully-paid County Health Officer and the County 
Health unit. And we note, with high hope and sat- 
isfaction, that the physician veteran has returned 
home and has settled again in his preferred and life- 
long job. 

Respectfully submitted, 
Reference Committee on Reports of Councilors 
Frank Deneen, M.D., 
John P. O'Neil, M.D., 
H. Kenneth Scatliff, M.D., Chairman. 

DR. H. K. SCATLIFF, Chicago: I move the 
adoption of this report. (Motion seconded by Dr. 
H. P. Saunders and carried). 

THE PRESIDENT: The next report will be from 
the Committee on Reports of Standing Committees, 
Dr. D. B, Freeman, Moline, Chairman. 

Report of Committee on Medical Service and Public 
Relations: The report of this committee is most 
wholeheartedly accepted and too much praise and 
commendation cannot be given to this committee and 
to Miss Ann Fox, James C. Leary and John W. Neal, 
all of whom were so closely associated with the work 
of this committee. It is urged that everyone in the 
assembly peruse in detail this report. 

We cannot at this time forego the opportunity of 
mentioning the very efficient and painstaking service 
rendered by Miss Jean McArthur, who was the former 
secretary of the Educational Committee. We all 
know how diligently she labored and was valued as 
an employee. 

Extra and special commendation for James C. Leary 
for his enthusiastic cooperation with the committee 
and to John W. Neal, whose efforts on our behalf 
closely scrutinizing all health bills and vicious propa- 
ganda has meant so much to medicine. 


This has been the first year of the functioning of 
this committee in its present form and it has definitely 
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proven its inestimable value as now constituted and we 
recommend its continuance. ; 
Respectfully submitted, 
C. Ellsworth Black 
Robert H. Hayes 
David B. Freeman, Chairman. 


DR. D. B. FREEMAN, Moline: I move the adop- 


tion of this portion of the report. (Motion seconded 
by Dr. H. P. Saunders, Chicago, and carried). 

Report of Committee on Professional Demeanor: 

It is gratifying to know that this committee has not 
had to be too busy with its duties. However, this 
committee deserves credit and commendation for not 
having work to do. 

With the proposed addition to the Constitution and 
By-Laws of a Committee on Medical Testimony, the 
function of the Committee on Professional Demeanor 
would be usurped by the new committee with the re- 
sult that the Committee on Professional Demeanor 
should cease to function. 

We recommend the Proposed Addition to the Con- 
stitution and By-Laws. 

Respectfully submitted, 
C. Ellsworth Black, 
Robert H. Hayes, 
David B. Freeman, Chairman. 

(Dr. Freeman: I move the adoption of this por- 
tion of the report. Motion seconded by Dr. Lee 
Frech, Decatur). 

DR. OSCAR HAWKINSON, Chicago: May I in- 
quire just what was the attitude of the Committee on 
Professional Demeanor? Does that mean that this 
Committee be abolished ? 

DR. FREEMAN: Not necessarily so. 

DR. HAWKINSON: This Committee on Profes- 
sional Demeanor received a new name and it is known 
as the Committee on Misdemeanors. We have labored 
under this name for two or three years. We have 
had two or three inquiries from downstate. Last year 
a resolution came into the House of Delegates which 
would provide for changing the name to our old name, 
Medico-Legal Committee. I would be very much 
in favor of abolishing this Committee, if we have to 
continue laboring under this furious name. (Motion 
carried). 

Report of Committee on Medical Education and 
Hospitals : 

To all of you who have read and studied the re- 
port of the Committee on Medical Education and 
Hospitals must come the realization of the vast amount 
of work entailed in arriving at these conclusions. 
Drs. W. O. Thompson, H. O. Munson and W. R. 
Marshall are justly entitled to the praise and thanks 
of this assembly for their fact-finding and compre- 
hensive report. 

It was the sense of this committee that the right 
approach to the solution of the Chicago Medical 
School has been taken — the spirit of cooperation 
rather than condemnation. We should like to en- 
dorse the action of the Council in approving the re- 





116 ILLINOIS MEDICAL JOURNAL 


port of the Committee on Medical Education and Hos- 
pitals. There is no question but that the same rules 
and regulations should apply to all medical schools in 
the State of Illinois and that each and every school 
should be approved regardless — this committee is 
heartily in accord with the Committee on Medical Edu- 
cation and Hospitals on this point — 


We therefore recommend that the House of Dele- 
gates instruct the Council to take immediate steps 
to have legislation introduced for passage specifying 
that only graduates of approved schools may take the 
examination to practice medicine in the State of II- 
linois. 


In the report of the Committee on Medical Educa- 


tion and Hospitals as printed in the 1947 Official 


Annual Reports of officers and committees on page 
34, paragraph 5, on quotation it states: “They al- 
ready have some sort of working arrangement with 
the Illinois Masonic Hospital’. 


And on page 35, Article 4-B “Our clinical teaching 
is carried on in the following hospitals — [Illinois 
Masonic Hospital — Medicine, Surgery and Ob- 
stetrics”. These were direct quotations from informa- 
tion given by Dean J. J. Sheinin of the Chicago Medi- 
cal School. 


Definite and authoritative information from a Trus- 
tee of the Illinois Masonic Hospital contradict the 
above statement in the report and attention to this 
error is being called to Dean Sheinan and correction 
will be made. . 


The problem of the General Practitioner is one 
which deserves serious consideration with the develop- 
ment of specialty boads and the practice of medicine 
becoming more and more limited — we must still not 
lose sight of the fact that most of our problems still 
come within the domain of the General Practitioner 
and with the hospitals and staffs becoming more and 
more selective to the hardship of the General Prac- 
titioner perhaps some definite action should be taken 
— the committee however, recommends a thorough 
study of this problem. 


Respectfully submitted, 
C. Ellsworth Black, 
Robert H. Hayes, 
David B. Freeman, Chairman. 


(DR. FREEMAN: I move the adoption of this 
portion of the report. Motion seconded by Dr. Harlan 
English, Danville). 


DR. ROBERT H. HAYES, Chicago: It is with 
regret but with animosity that I have to make a few 
remarks. The Chairman of your Committee has 
brought to you some erroneous quotations from pages 
34 and 35 of the Report of the Committee. As a 
Trustee of the Illinois Masonic Hospital and a mem- 
ber of its staff, I wish to state that the staff has gone 
on record as being opposed to any connection wtih the 
Chicago Medical School. The Board of Trustees of 
the Illinois Masonic Hospital is unalterably opposed 
to any association with an unapproved medical school. 
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Therefore, I am bearing out the report of the Com- 
mittee. (Motion carried). 

Report of the Committee on Medical Benevolence: 

This committee has made an excellent record and 
should be commended more highly for their endeavors 
— tangible results are being crystallized into reality. 

Evidence shows a definite need to improve the eco- 
nomic situation of an increasing number of physicians 
and the contributions being received at present rate 
fall far below the requirements to remedy this situa- 
tion. 

Therefore this committee recommends that this fund 
be augmented by a direct assessment on all members 
of the Illinois Medical Society of one dollar a year or 
such a sum as determined by the Council. 

We further recommend that allowances be liberalized. 

The committee also recommends the passage of the 
resolution submitted by Dr. Kenneth Scatliff: 

Respectfully submitted, 
C. Ellsworth Black, 
Robert H. Hayes, 
David B. Freeman, Chairman. 

(DR. FREEMAN: I move the adoption of this 
portion of the report. Motion seconded by Dr. Mather 
Pfeiffenberger). 

DR. E. S. HAMILTON, Kankakee: I move as an 
amendment that this portion of the report with regard 
to changing the dues be in no way binding on the 
Council. 

DR. FREEMAN: We thought that the amount 
of taxation should be determined by the Council either 
from the present dues or if the dues were not sufficient 
to increase the dues. 

DR. HAMILTON: Is-there anything mandatory 
in the report about that? If it is not mandatory I 
would not be opposed; if it is mandatory I would, be 
opposed, 

DR. FREEMAN: It is only a recommendation. 

DR. CHARLES P. BLAIR, Monmouth: If we 
add an assessment will not that require constitutional 
action? If so, it will require presentation of an 
amendment at this meeting of the House of Delegates. 

THE PRESIDENT: The committee pointed out 
that this is simply a recommendation and is not manda- 
tory. (Motion carried). 

Report of Committee on Archives: 


The Committee on Reports of Standing Committees 
commends the work and endeavors of this committee. 
Inasmuch as the duties of the Permanent Historian is 
so closely associated with the functions of this com- 
mittee, it is recommended that the Permanent Historian 
be made an ex officio member of the Committee on 
Archives. 

Respectfully submitted, 
C. Ellsworth Black, 
Robert H. Hayes, 
David B. Freeman, Chairman. 


(DR. FREEMAN: I move the adoption of this 


portion of the report. Motion seconded by Dr. J. J. 
Moore, Chicago, and carried). 
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DR. FREEMAN: I move the adoption of the re- 
port as a whole. (Motion seconded by Dr. J. J. Moore 
and carried). 

THE PRESIDENT: The next report will be from 
the Committee on Reports of Council Committees, 
Committee “A”. 

DR. WARREN W. FUREY, Chicago: 

1. The Educational Committee has, as usual, done 
outstanding work and deserves high commendation of 
their efforts. 

2. The Scientific Service Committee has contributed 
materially to the great success of the meetings of 
many County Medical Societies and to the speaker’s 
program generally, they likewise deserve our com- 
mendation and praise. 

3. The Post-Graduate Education Committee has, 
as many of us are only too well aware, rendered 
a real service to Illinois physicians. We wish to 
commend them particularly for their personal efforts 
to make this program the success that it has been. 

4. Fifty Year Club. As usual this grand group, 
headed by the well-known Andy Hall, has done a 
grand job and deserves our support and encouragement. 

Respectfully submitted, 
Warren W. Furey, Chairman, 
L. S. Reavley. 

DR. FUREY: I move the acceptance of this re- 
port. (Motion seconded by Dr. G. C. Otrich, Belle- 
ville, and carried). 

THE PRESIDENT: 
from Committee “B”, 

DR. F. M. HAGANS, Lincoln: The report of 
the Medical Advisory Committee to the Illinois Public 
Aid Commission has been approved by your Com- 
mittee as printed in the Handbook. I move the adop- 
tion of this portion of the report. (Motion seconded 
by G. C. Otrich and carried). 

Your Reference Committee also approves the changes 
in the Constitution and By-Laws as presented by the 
Committee at the first meeting of the House of Dele- 
gates. I move the adoption of this portion of the 
report. (Motion seconded by Dr. Harry Hedge, Chi- 
cago, and carried). 

The proposed change for Section 6 of the By-Laws is 
approved by the Committee. I move the adoption of 
Section 6. (Motion seconded by Dr. G. C. Otrich, 
Belleville, and carried). 

The Committee recommends the adoption of Article 
VI. Section 1. I move the adoption of this proposed 
amendment. (Motion seconded by Dr. G. C. Otrich, 
Belleville, and carried). 

The Committee approves the adoption of Chapter 
II, Section 1 of the By-Laws. I move the adoption 
of this amendment. (Motion seconded by Dr. G. C. 
Otrich and carried). 

DR. E. S. HAMILTON, Kankakee: Those of 
you who have read this proposed amendment or listened 
attentively to what has been said will note that ap- 
parently it changes very little the authority of the 
Council to decide when a meeting shall be held. How- 
ever, if you read between the lines, as I think I do, 


The next report will be 
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it is a definite attempt or intent to change the time 
of meeting from spring to fall. It does not make much 
difference to me when you have a meeting, I shall be 
here as long as I am able to come. I personally see 
no reason why we should have a meeting in the fall. 
The fellows from downstate like to come to Chicago 
even if they do not attend meetings. They have had 
vacations in summertime, most of them are back at 
work and they have to work to make enough money 
to come next spring. Those who belong to special 
societies know that a large number of the special 
societies meet in the fall and the men interested in 
those societies want to go to the meetings. I have 
talked to many of the men downstate and they feel 
that they would rather have a meeting in the spring 
than in the fall. This proposed amendment does not 
say we are going to have the meeting in the fall but 
that is what is meant. I see no reason to change it 
unless we specifically say we are going to have the 
meeting in the fall. If the House of Delegates wants 
to meet in the fall let us have it in the fall. That is 
what is going on. We are just changing it by an easy 
method. If you want it in the fall say so. 

DR. W. E. KITTLER, Rochelle: Would it be a 
good idea to leave out the part referring to meeting 
in the fall? I would be in favor of having that part 
stricken from the report of the Committee. 

THE PRESIDENT: It is not there, it is implied. 

DR. KITTLER: I would like to amend the motion 
that we delete that portion or suggestion that we have 
a meeting in the fall. (Motion seconded by Dr. E. 
E. Davis, Avon). 

DR. HAMILTON: 
the report be tabled. 
Paul White, Kewanee). 

DR. C. P. BLAIR, Monmouth: I rise to a point 
of order. I call attention to the fact that the Con- 
stitution provides the day the House will meet. We are 
not meeting on that day this year. If we are going 
to meet on Monday we should change the Constitution. 

DR. J. P. SIMONDS, Chicago: Does this motion 
apply only to Chapter II, Section 1? 

THE PRESIDENT: That is all. You have heard 
the motion to table this portion of the report. Are 
you ready for the question? (Motion carried). 

DR. HAGANS: I move the adoption of the report 
as a whole as modified. (Motion seconded by Dr. J. 
H. Maloney, Rockford, and carried). 

DR. P. R. BLODGETT, Chicago Heights: I move 
that the last portion be tabled. This motion to table 
might be considered singular but let me call to your 
attention that this is a report of the Reference Com- 
mittee and not of the Constitution and By-Laws Com- 
mittee. By inference you have adopted the report of 
the Reference Committee wtihout recommendation of 
the Constitution and By-Laws Committee which is very 
irregular in any well regulated organization. To clarify 
that and leave the constitutional amendments to that 
proper place the motion to table is in order. 

DR. R. K. PACKARD, Chicago: I rise to a point 
of parliamentary procedure. I will not discuss the 


I move that this portion of 
(Motion seconded by Dr. C. 








motion, I would simply call to the attention of the 
House that these motions as presented were approved 
by this House of Delegates except the last motion and 
that was disapproved. I do not believe that the mo- 
tion is in order to table the whole report after two- 
thirds of it has been approved by the House, without 
reconsidering the motions in its entirety. 

DR. ROBERT HAYES, Chicago: I move that we 
vote on the motion on the recommendation of the 
Chairman of the Committee. (Motion carried). 

DR. V. M. SERON, Joliet: As I recall the 
original motion that had several sections of the Com- 
mittee’s report and he made the recommendation that 
the whole report be approved. If we pass a motion 
to table it destroys the other motions. 

THE PRESIDENT: Just one portion was to be 
tabled. 

DR. HAGANS: The report of the Committee on 
Professional’ Demeanor is approved by the Committee. 
I move the adoption of this portion of the report. 
(Motion seconded by Dr. G. C. Otrich). 

DR. G. HENRY MUNDT, Chicago: There is ob- 
viously an error in the writing of this report. It 
is a thing that we should take care of in this report 
of the Reference Committee. There is a statement 
that a man who has given improper testimony in a 
court shall be called by this Committee for a hearing. 
I am certain that that should be changed to “One re- 
ported to have given improper testimony shall be called 
by this Committee for a hearing.” I move that as 
an amendment to this portion of the report. (Motion 
seconded by Dr. Harlan English, Danville, Charles 
Roth, Chicago, and others. The amendment was car- 
ried and the motion as amended was carried). 

THE PRESIDENT: We now come to the Report 
of the Committee “C”’, Dr. J. J. Moore presenting the 
report in the absence of Dr. E. H. Weld the Chairman. 

Report of the Reference Committee to Review the 
report of the Committee on Voluntary Prepayment 
Plans for Medical Care. 

The reference committee feels that the report of 
the Committee on Voluntary Prepayment Plans for 
Medical Care as published in the handbook should be 
given general approval, and the Committee should be 
commended for the work which they have done. 

The reference committee also approves of the sup- 
plementary report of this Committee and feels that 
further study as suggested by the report should be 
made in enlarging the field in working out the details 
of future policies that may be issued. 

The reference committee feels that the principles 
governing the insurance contracts providing medical 
and surgical expenses shall be made by the Prepay- 
ment Committee. Changes in the general principles 


regarding insurance contracts shall be made at the 
discretion of the latter Committee when they deem it 
necessary for the benefit of the public and necessary 
for the success of the plan. 

We feel that the Society is greatly indebted to this 
Committee on Voluntary Prepayment Plans for Medi- 
cal Care for the enormous amount of work which they 
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have rendered to the Illinois State Medical Society, 
and that they should be thanked for their efforts. 
Respectfully submitted, 
E. H. Weld, Chairman, 
J. J. Moore, 
C. Paul White. 

DR. MOORE: I move the adoption of this report, 
(Motion seconded by Dr. W. W. Fullerton of Steele- 
ville and carried). 

THE PRESIDENT: The next report is that of 
Committee “D”, Dr. P. R. Blodgett, Chairman. 

Maternal Welfare: 

This committee has made considerable progress in 
improving obstetrical care in the state particularly in 
the area outside of Cook County. The meetings al- 
ready held and those planned for the future, where 
the men interested in obstetrics and gynecology for the 
exchange of ideas and experiences, will improve the 
professional care rendered. 

This committee is to be commended. 

DR. BLODGETT: I move the adoption of this 
portion of the report. (Motion seconded by Dr. E. 
S. Hamilton of Kankee and carried). 

Ethical Relations: 

Because of the high standard of ethics maintained 
by the members of the society this committee has had 
very little to do. 

It is a pleasure for your reference committee to 
recomend that a good conduct medal be issued to each 
member of the society. 

DR. BLODGETT: I move the adoption of this 
portion of the report, (Motion seconded by Dr. W. 
E. Kittler, Rochelle, and carried). 

Industrial Health: 

There is a distinct relationship between the health 
of the worker and the environment in which he works. 

The incidence of industrial diseases must be reduced 
and greater efforts be directed to the general health 
program. 

The committee rightfully stresses the lack of a 
proper health program in the great majority of the 
smaller industrial plants and the necessity of the IlIli- 
nois State Medical Society — assuming a positive lead- 
ership in formulating a suitable plan of health protec- 
tion and industrial hygiene. 

It is the opinion of this reference committee that 
far too much medical work is being done by laymen 
and non-qualified personnel in many of our industrial 
plants. We suggest that the Committee give this matter 
careful consideration. 

The Committee is to be commended for the fine 
work it has done. 

DR. BLODGETT: I move the adoption of this 
portion of the report. (Motion seconded by Dr. O. 
W. Rest, Chicago, and carried). 

Rural Medical Service: 


This Committee has made a very thorough survey 
of the medical care available in the rural areas of 
the state and finds that there is already a shortage of 
doctors, that the shortage will become more acute in 
the future because of the advanced age of the average 
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man now practicing there, and a very marked tendency 
on the part of the senior medical students to avoid 
practice in rural communities. 

The Committee feels that our profession has a great 
deal at stake and must do something definite to make 
rural practice more desirable. 

The Committee has done a fine piece of work and 
must be supported to continue in its efforts to find 
a solution to this important medical and economic 
problem. F 

Recommend that the Illinois State Medical Society 
engage in a program of a student loan fund in coopera- 
tion with the farm organizations and other interested 
groups, in educating medical students who will prac- 
tice in rural areas. 

Respectfully submitted, 
P. R. Blodgett, Chairman, 
Robert Mustell, 
H. A. Felts. 

DR. BLODGETT: I move the adoption of this 
portion of the report. (Motion seconded by Dr. 
Mather Pfeiffenberger and carried). 

DR. BLODGETT: I move the adoption of the re- 
port as a whole. (Motion seconded by Dr. H. K. 
Scatliff and carried). 

THE PRESIDENT: The next report will be from 
Committee “E”, to be presented by Dr. W. W. Fuller- 
ton in the absence of Dr. Frank Maple, the Chairman. 

Reference Committee “E”. Report of the Committee 
on Venereal Disease Control: 

The text of the report of the committee on Venereal 
Disease Control is primarily a report of the marked 
improvement in the treatment of these diseases, and 
the saving in time lost from work and ultimate reduc- 
tion in cost of the medical care. This is indeed gratify- 
ing. 

The organization of the division of venereal disease 
control has been changed since the untimely death of 
Dr. George G. Taylor. It is now under control of 
the division of communicable diseases. Other changes 
in administrative practices of the division has improved 
the availability of penicillin and other drugs. 

The number of reported cases of syphilis has de- 
clined 13.9 per cent since 1945, but an increase of 4 
per cent in reported primary cases and 12 per cent of 
reported secondary syphilis, is an interesting observa- 
tion and makes the problem of public health more im- 
portant as these are the stages in which syphilis is 
most infectious. 

Case finding, case holding and case treatment has 
functioned more satisfactorily than ever during the 
past year because of the improved availability of 
penicillin. Time lost to industry and cost of the treat- 
ment has been so markedly reduced that more patients 
come in for diagnosis and treatment. 

The reporting committee believes the report of the 
committee on venereal disease control is very satis- 
factory and they should be complimented. The com- 
mittee makes this suggestion for internists, officials 
of public health, and general physicians to remain 
alert for pathological developments in years to come 
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on patients who have received the intensive treatment 


Syphilis has always been a disease 
Has the intensified treat- 
Time 


for syphilis. 
spanned over many years. 
ment given a five, ten or twenty year cure? 
has not proven this. 
Respectfully submitted, 

Frank F. Maple, Chairman, 

Arkell M. Vaughn, 

Willard W. Fullerton. 

DR. FULLERTON: I move. the adoption of this 
portion of the report. (Motion seconded by Dr. E. S. 
Hamilton and carried). 

DR. FULLERTON: The second portion of this 
report will be presented by Dr. Vaughn. 

Report of the Reviewing Committee to the House 
of Delegates Covering the Report of the Committee on 
Tuberculosis, 

This committee is familiar with the Newitt Survey 
on Tuberculosis Control of Chicago and Cook County. 
This report on conditions with recommendations fairly 
coincides with the findings of our state committee. 

Five people die every day of tuberculosis in Chicago. 
The death rate places Chicago sixty-ninth on the list 
of ninety-two cities with population of 100,000 or more. 
Our council committee proposes a plan covering Chi- 
cago, Cook County, outside of Chicago and downstate 
asking for a legislative appropriation to cover addi- 
tional beds. These bills are in preparation and must 
receive the support of this House of Delegates. Each 
member and every physician must see that his senator 
and representative know the situation and that IlIli- 
nois must spend much more money than the very small 
amount now being spent for tuberculosis control. 

The Reviewing Committee thoroughly endorses the 
county plan which includes finding the cases and ar- 
ranging for proper treatment. This plan calls for 
the active support of every physician and all hospital 
admissions should include a tuberculosis survey. 

Respectfully submitted, 
A. M. Vaughn, 
W. W. Fullerton, 
Frank F. Maple. 

DR. VAUGHN: I move the adoption of this por- 
tion of the report. (Motion seconded by Dr. James 
H. Hutton and carried). 

Report of Comittee “E” to receive and report on 
report of Committee on Cancer Control: 

First we would like to congratulate the Committee 
and its able Chairman, Dr. Warren Cole, upon their 
very excellent report. In a very short time, they have 
accomplished much in the state toward detection and 
eradication of cancer. The fruits of their toil are 
already becoming evident since in 1945 there were 
12,651 cancer deaths in Illinois; while in 1946 there 
were 12,600. This difference of 51 deaths may appear 
insignificant, but it is the first time since 1941 that 
there has been a decrease in the cancer death in Illinois. 

The bill drafted and approved by the Committee for 
the erection of a cancer hospital in a Medical Center 
in Chicago meets our heartiest approval. We concur 
very definitely on Section 6 of the bill, which will 
alow all of the recognized medical Schools in Illinois 
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and all recognized Hospitals to participate in the pro- 
gram, thus eliminating control by one favored group. 

The figure of $109,000 collected last year in Illinois 
should possibly be 309,000 according to information 
received by us. We believe more cancer prevention 
clinics similar to the one conducted by Dr. Augusta 
Webster should be established if possible for male pa- 
tients as well as female. Since the establishment of 
this clinic, the third in the U. S., three years ago, 
there has been a steady rise in this type of clinic until 
now there are 118 cancer detection clinics in the U. S. 
with a growth of 65 per cent in the past year. The 
reason for the establishment of such clinics is shown 
by experience in pilot cancer detection clinics who re- 
veal that: 1.5 per cent of examinees have cancer not 
previously suspected; 15 per cent have pre-cancer le- 
sions and 30 per cent have other diseases requiring 
treatment. 

Programs for professional education of the Chicago 
as well as the downstate physicians is suggested, but 
probably of a shorter duration. 

Section 5 of the proposed bill does not provide for 
hopeless or terminal cases. We would suggest that 
thought be given toward providing for the care of the 
unfortunate souls, The erection of new state hos- 
pitals or subsidization of private or charitable hospitals, 
might be considered as a solution for this great army 
of sufferers. 

Respectfully submitted, 
Dr. Frank Maple, Chairman, 
Dr. Arkell M. Vaugh, 
Dr. W. W. Fullerton. 

DR. VAUGHN: 
tion of the report. . 

DR. JAMES H. HUTTON, Chicago: Are we 
asked to approve the erection of a Cancer Hospital? 

DR. VAUGHN: There is a proposed bill that will 
provide for a State Hospital in the Medical Center 
probably on the west side. In this report we state 
in the Medical Center in this proposed bill they will 
provide for Cancer Research. They are not to take 
hopeless cases. (Motion seconded by Dr. C. Paul 
White). 

DR. JAMES H. HUTTON, Chicago: I think we 
should all like to see cancer brought under control 
and its sufferers relieved as efficiently and quickly as 
possible. Certainly I share that feeling. We do not 
know the cause; we know it is not contagious; it is 
still an individual affair. It is entirely likely that 
there is already provision for research that can even- 
tually be done in Chicago. I am told that the Veterans’ 
Administration is building a Tumor Clinic on the 
north side of the University of Chicago has been given 
a substantial sum for the establishment of a cancer 
hospital. The state has been asked to give a million 
dollars in the interest of the subject. For sixty-five 


I move the adoption of this por- 


years we have known the cause of tuberculosis. For 
exactly that long we have known how to treat it. 
For a half century we have known how those people 
can get well and still five people die in Chicago every 
day from a disease, the cause of which is known, the 
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method of prevention is known and we still have 
not done too much. We know the state cannot ap- 
propriate money for every desirable venture and I 
think we should concentrate on these things we know 
how to do. 


The resolution is a little bit wrong. A recent release 
from Washington showed that for venereal disease 
control the budget committee allowed 17 million; that 
was all they asked for, may be a little bit more. The 
cancer people asked for 11 million and the House 
Appropriations Committee added of its own initiative 
6 million for cancer control, a thing they cannot con- 
trol. A request was made for 8 million for tuberculosis 
and they cut off 4 million and we are spending $90,000 
more in the last year than in previous years. As long 
as we cannot have everything we want, I wish to con- 
centrate on those things we know how to do. I should 
oppose the idea of building cancer hospitals in this 
state until we have brought under contro] and reduced 
to a minimum the diseases we know how to treat. 


DR. J. P. SIMMONDS, Chicago: Perhaps one 
thing should be made clear with reference to the cancer 
control bill referred to in this report. That bill was 
prepared by the Advisory Committee to the Division 
of Cancer Control of the Illinois Department of Public 
Health. It was prepared for a specific purpose. Dr. 
Cross realized that the public, including the members 
of the General Assembly, are very definitely cancer 
minded and unless a cancer bill of some kind having to 
do with cancer control was prepared and presented in 
the General Asembly, the lay public could come forth 
with one not satisfactory to the medical profession. 
This bill was prepared for the purpose of having one 
that was acceptable to the medical profession. The 
last report I had was that this bill had not been intro- 
duced. The purpose in the preparation of the bill was 
not necessarily that a bill be introduced but that one 
be available that would be acceptable to the medical 
profession of the state of Illinois. If this House of 
Delegates approves the bill it does not necessarily 
mean that it is advocating that the General Assembly 
provide funds for it, but that we approve a bill that 
is acceptable to the organized medical profession of 
the state of Illinois. This particular bill has been 
studied and approved by the Advisory committee to 
the. Division of Cancer Control of the State Depart- 
ment of Public Health. It has been approved by the 
Council of the Chicago Medical Society. It was pre- 
sented to the Council of the Illinois State Medical 
Society; whether it has been actually approved by that 
body I do not know. Approval of this bill by this 
House of Delegates is merely approval of the proposed 
bill that will satisfy the medical profession of the state. 


(The motion to adopt that portion of the report was 
carried). 


DR. ARKELL M. VAUGHN: I move the adoption 
of the report as a whole.” (Motion seconded by Dr. 
Robert H. Hayes, Chicago, and carried). 


Report of the Veterans, Service Committee. — This 
Committee reports that there has been little to do 
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in heiping the physician Veteran with his difficulties 
in returning to private practice. 

The Committee is to be commended for its efforts 
to make a study of the status of the dependents of 
those physicians who died in service. We beileve that 
this study should be continued. 

DR. REDINGTON: I move the adoption of this 
portion of the report. Motion seconded by Dr. E. S. 
Hamilton, Kankakee, and carried). 

Report of the Committee on Veterans’ Rehabilitation. 
— This Committee has little to report and in a gen- 
eral way appears to be satisfied with the Medical 
Care the Veteran has received. 

The work of this Committee has been taken over by 
the Veterans’ Administration Advisory Committee. 
This Committee should be abolished. 

DR. REDINGTON: I move that this portion of 
the report be adopted. Motion seconded by Dr. E. P. 
Coleman and carried). 

Report of Advisory Committee to the Veterans’ Ad- 
ministration. — This Committee has been quite active 
and has done a large amount of work. 

There has been a great deal of misunderstanding 
concerning the agreement between the Veterans’ Ad- 
ministration and the Illinois State Medical Society. 

There are certain laws that require the Veterans’ 
Administration to treat veterans in facilities that are 
operated by them, if space is available and if there 
is no hazard to the patient in transporting him to such 
facility. To a large extent this fact prevents most pa- 
tients from being treated in their own communities by 
the physician of their choice. 

Possibly too little publicity was given to this part 
of the contract when it was signed. Consequently 
many patients and physicians have been disappointed. 

We believe a study of this feature of the law should 
be made and we have been informed that a thorough 
discussion and possible action will be made at the 
meeting of the American Medical Association next 
June. 

Concerning the other difficulties that have been 
brought before this Committee, they are chiefly ones 
that will occur because of the newness of the program. 

We think the Committee has done a good job in 
ironing out a great many of these complaints and wish 
to commend them for the work they have done. 

We realize as well as they do that this program 
is not perfect but suggest that it be given a sufficient 
trial to determine its workableness. 

J. C. Redington, Chairman, 
R. E. Bedard, 
S. M. Goldberger. 

(Dr. Redington: I move the adoption of this portion 
of the report. Motion seconded by Dr. E. E. Davis, 
Avon, and carried). 

DR. REDINGTON: I move the adoption of the 
report as a whole. (Motion seconded by Dr. E. E. 
Davis, Avon, and carried). 

‘THE PRESIDENT: - The next report-will be from 
the Reference Committee to report on Reports of 
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Editor, Scientific Work and Woman’s Auxiliary, Dr. 
Harold W. Miller, Chairman. 

Report of the Editor. — Our Committee wishes to 
report as follows on the report of the Editor of the 
Journal. 

The Committee appreciates the difficulties which the 
editing and printing of a journal such as ours have 
been during the past years. With the shortage of paper 
as well as the shortage of essential materials, it has 
at times, no doubt, been an almost unsurmountable 
task, and that the lateness of the Journal’s arrival has 
in no way been the fault of the Editor or Journal 
Committee. 

The Committee is pleased to note the satisfactory 
cooperation between the Journal Committee and the 
Editorial Board. 

We further. commend the Journal Committee on their 
careful selection of advertising as well as their policy 
of publishing practical material. 

We further note with satisfaction the Editor’s effort 
to encourage state news items as well as local news 
of members of the Society and their activities. 

In general, the Committee feels the Journal has, dur- 
ing difficult times and under many handicaps that were 
beyond the control of the Editor, been very satisfac- 
torily managed and has continued to show improve- 
ment. 

(DR. MILLER: I move the acceptance of this 
portion of the report. Motion seconded by Dr. O. W. 
Rest, Chicago, and carried). 

Report of Committee on Scientific Work. — Our 
Committee carefully ‘noted the excellent work done 
in procuring programs of the highest qualities and the 
kind which the average busy practitioner appreciates 
most. 

We note with satisfaction and commendation the 
broad scope of service which the Scientific Work 
Committee has covered in its programs. The appre- 
ciative attitude and large audiences speak of itself 
for the interest shown by the many societies. 

The Committee desires to commend the activities of 
the Scientific Work Committee and recommends con- 
tinuance of its present programs and activities. 

(DR. MILLER: I move the adoption of this por- 
tion of the report. Motion seconded by Dr. Robert 
H. Hayes, and carried). 

Report of the Woman’s Auxiliary. — Your Com- 
mittee has noted with much satisfaction the work of 
the Woman’s Auxiliary, the many activities they have 
participated in during the past year, for which they 
are to be commended. 

Their efforts in developing new branches and mem- 
berships is evidence of their continued activity in the 
right direction, we believe. 

We further note their efforts in increasing the Benev- 
olence Fund, their satisfactory handling of public re- 
lations, legislation, Hygeia, and school instruction, all 
of which we believe are especially valuable activities 
and much needed by.the Illinois: State Medical Society 
membership. 
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Respectfully submitted, 
A. H. BITTER, 


E. H. OCHSNER, 
H. W. MILLER, Chairman. 

DR. MILLER: I move the adoption of this por- 
tion of the report. Motion seconded by Dr. O. W. 
Rest, Chicago, and carried), 

DR. MILLER: I move the adoption of the report 
as a whole. (Motion seconded by Dr. Walter E. 
Kittler, Rochelle, and carried). 

THE PRESIDENT: The next report will be 
from the Reference Committee on Miscellaneous Busi- 
ness, Dr. J. B, Moore, Chairman, 

Report of Committee on Miscellaneous Business. — 
Your Committee on Miscelancous Business met and 
favorably considered the reports of the Medical Eco- 
nomics Committee and the Committee on Mental Hy- 
giene recommends that the reports be received and 
placed on file. No further action is deemed advisable. 

Respectfully submitted, 
J. B. Moore, Chairman, 
W. H. Schowengerdt, 
Charles R. Roth. 

DR.-MOORE: I move that the portion of the re- 
port relating to Medical Economics Committee be 
adopted. (Motion seconded by Dr. W. H. Schowen- 
gerdt, Champaign). 

DR. R. K. PACKARD, Chicago: I would like to 
have him reread that portion of the report. 

(Dr. Moore reads) 

DR. PACKARD: I want to-take up only one por- 
tion of this report. I think I appointed the first chair- 
man of this Committee. That chairman was Dr. E. S. 
Hamilton. He remained chairman of that Committee 
for ten years but it was not a single man committee, 
there were several members on the Committee. The 
fact was that Dr. E. S. Hamilton wrote practically 
every article twelve times a year for ten years on 
Medical Economics. I just talked to him a few mo- 
ments ago and asked him how many members of his 
Committee and members of the Society had contributed 
to that column and he said he remembered John Neal 
and R. K. Packard had. When Dr. Hamilton became 
Chairman of the Committee, every member of the 
State Society and every member of the Committee was 
asked to work. I served on the Committee. The 
only others who contributed were Dr. John Neal, 
Dr. E. S. Hamilton and our old friend, Dr. C. E. 
Wilkinson. 


I would like to move that that portion of the report 
referring to a single man committee be deleted from 
the report. I should like to amend that portion, that 
the Committee should recommend the termination of 
the Committee if they are not able to get articles into 
the Journal. (Seconded by Dr. O. W. Rest, Chicago). 
THE PRESIDENT: We shall vote first on the 
amendment. (Amendment carried). We shall now 
vote on the motion as amended. (Carried). 


DR. MOORE: I move that the report concerning 
the Committee on Mental. Hygiene be adopted. (Mo- 
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tion seconded by Dr. W. H. Schowengerdt, Champaign, 
and carried). 
DR, MOORE: J move the adoption of the report 


as a whole as amended. (Motion seconded by Dr. 
W. H. Schowengerdt, Champaign, and carried). 


THE PRESIDENT: The next report will be from 


the Committee on Resolutions, Dr. James H. Hutton, 
Chairman. 

DR. HUTTON: Fourteen resolutions were pre- 
setited to the Committee for consideration and recom- 
mendation. 

1. The Creation of a Board for General Practitioners 

(See Page 60, July issue.) 

DR. HUTTON: The Committee recommends that 
the House approve the idea of admitting genera) prac- 
titioners to hospital staffs. The Committee does not 
believe the creation of a Board for General Practi- 
tioners would help to solve the problem and so rec- 
ommends that this portion of the resolution be not 
approved. I move that the House adopt that part of 
the report relating to the admission of general practi- 
tioners to hospital staffs. (Motion seconded by Dr. 
F. P. Hammond, Chicago, and carried). 

DR. HUTTON: The Committee itself is allergic 
to Boards and it seems that part of this House is al- 
lergic to Boards and we recommended to the House 
that this portion of the report reading as follows: 

Resolved, that this House of Delegates request the 

American Medica) Association through its proper 

Councils to create a Board for General Practitioners 

and to set minimum standards for his admission to 

the Staff and definite in a general way the type of 

work that he be allowed to do in the hospital as a 

General Practitioner, the final determination to be 

made by the hospital staff. 
be not adopted, and I so move. (Motion seconded by 
Dr. Mather Pfeiffenberger, Alton, and carried). 


DR. HUTTON: Dr. Packard did not discuss this 
resolution but he told us that he was not sure that 
was the proper solution of it and he wanted it brought 
before the House. s 

2. Availability of Interns in General Hospitals 

(See Page 60, July issue.) 

DR. HUTTON: The Committee recommends the 
approval of this resolution, and I so move. (Motion 
seconded by Dr. Robert H. Hayes and carried). 

3. Campaign of Public Education on Tuberculosts 

(See Page 60, July issue.) 

DR. HUTTON: In the hope of getting some more 
legislation and if more people knew about tuberculosis 
we would have some approach, we invited about 125 
non-medical groups te join us. About 75 did join us. 
I am astonished at the amount of influence the medical 
profession has once it decides to take the lead in some 
project. We have the A.F.L., the C.1.0., the Brother- 
hood of Railroad Trainmen, the Parent-Teachers Asso- 
ciation, the Woman’s Clubs behind us and I was told 
that probably the Illinois Manufacturer’s Association 
would endorse the bill. Whenever this profession de- 
cides to take the lead in something constructive the 
public will be with you 100 per cent. We thought 
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we could turn this program over to the public and 
forget it but the public said, we will do it but stay 
with us. 

In part of this resolution the hospitals are asked 
to fluoroscope and x-ray the chest of all patients ad- 
mitted to the hospital, and this portion of the resolu- 
tion I will read to you. (Reads). The Committee 
wholeheartedly asks the House to approve this resolu- 


tion. I move its adoption. (Motion seconded by Dr. 
F. P. Hammond, Chicago, and carried). 


THE PRESIDENT: Let me say that I appreciate 
very kindly Dr. Hutton’s kindly remark about the 
minor part I played in the question of tuberculosis. 
When I resigned in his favor I paid the Illinois State 
Medical Society a great service. 

4. A Resolution to Provide for Investigation of 
Methods of Providing Retirement and Pension 
Funds for Incapacitated and Retired Physicians 

(See Page 60, July issue.) 

DR. HUTTON: The Committee recommends the 
adoption of this resolution and I so move. (Motion 
seconded by Dr. J. H. Maloney, Rockford). 

5. Contribution to the Woman's Auxiliary by the 
State Society to Defray Convention Expenses 
(See Page 60, July issue.) 

DR. HUTTON: As this resolution has to do with 
the appropriation of money, the Committee recommends 
its referral to the Council. I so move. (Motion 
seconded by Dr. W. E. Kittler, Rochell, and carried). 

6. Request by the Woman’s Auxiliary for Space 
Illinois Medical Journal 

(See Page 61, July issue.) 

DR. HUTTON: The Committee has complete con- 
fidence in the ability of the Editor to include such 
material as he feels is in the best interests of the 
Journal. Consequently, we recommend that this resolu- 
tion be not approved. I so move. (Motion seconded 
by Dr. Mather Pfeiffenberger, Alton). 

DR. F. P. HAMMOND, Chicago: In the few 
minutes at my disposal it would be impossible to get 
into the various angles and arguments in favor of the 
resolution. I would like to call your attention to the Re- 
port of the Reference Committee on the Report of the 
Woman's Auxiliary, commending the Auxiliary for its 
many activities in behalf of organized medicine. They 
are a most sincere group, supporting organized medicine 


‘ and other activities set up for them by the American 


Medical Association and the Illinois State Medical 
Society. In consideration of what other state medical 
societies are doing in this regard in providing oppor- 
tunity for them to disseminate education and informa- 
tion to their members and to doctors throughout the 
state, I feel and I am sure those who are acquainted 
with Auxiliary feel that the wives have a real gripe 
for feeling that their efforts in behalf of the medical 
profession are not appreciated by the rank and file 
of the medical profession. I refer to the medium for 
discussion. of .their information and the taking back of 
it to their various members and to the profession. 
They are a sincere group in their efforts in reference 
to organized medicine and their program is always 
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in conformity with the ethics and standards of medi- 
cine, One reason why, in addition to being neglected 
and discriminated against, is that we find on investiga- 
tion that other medical societies, including Pennsylvania, 


California, Michigan, provide these means for the 
Woman’s Auxiliary and in some instances, provide 


a separate pamphlet or periodical that goes out to 
their membership. It seems to me that we ought to 
realize that this is a chronic, unhealthy condition and 
presents a problem that should be corrected. There- 
fore, Mr. Chairman, I move a subsidiary motion to 
the Committee’s report that the President appoint 2 
committee of three members to investigate the rela- 
tionship and operative procedures by and between the 
Illinois State Medical Society and the Woman’s Auxil- 
iary, that this committee report its findings to the 
Council of the State Society which shall take such 
remedial action as it deems propitious and wise. I 
move the adoption of the subsidiary motion. (Sec- 


onded by Dr. H. W. Miller, Chicago). 
DR. HUTTON: We are not at all inclined to dis- 


agree with what Dr. Hammond says about the virtues 
of the Auxiliary, That is not the point as we see it. 
We have complete confidence in the Editor of the 
Journal. We feel if this resolution were adopted it 
would in a way tie his hands and curtail his activities, 
and we thought it should not be done. We feel for 
this reason the resolution should not be approved. It 
was not a slap at the Woman’s Auxiliary. 


THE SECRETARY: This resolution says that, 
“Whereas, the Woman’s Auxiilary to the Illinois 
State Medica] Society, has not been given adequate 
space in the Journal of the Illinois State Medical 
Society, be it resolved that the Editor provide space 
each month, etc., etc.” For a number of years the 
President of the Woman’s Auxiliary to the Illinois 
State Medical Society has sent releases for publica- 
tion and there never has been a release submitted to 
the Editor which has not been published in the Illinois 
Medical Journal. During the past year there has been 
one article submitted and one article published. In 
regard to giving a separate department in our Journal, 
that we have had discussed by the Editorial] Board. 
We are crowded for space. We try to get in as many 
scientific articles as possible. Frequently we are re- 
quested to publish lists of officers of the Auxiliary, 
committees and possibly other data that would require 
one and a half to two pages, and even greetings from 
the President to the group. We have questioned at 
times the wisdom of publishing things pertaining en- 
tirely to the Auxiliary. The statement Dr. Hammond 
used that the ladies have been discriminated against 
is not entirely in order. 


DR. HAMMOND: II will say that the ladies wrote 
the resolution and brought it to me just before the 
other session. There was no intent to make com- 
plaints, but it is a fact and it can be verified that this 
is not a recent issue or problem, it has existed ten or 
fifteen years where they have been discriminated 
against. I can understand that some material sent in 





124 ILLINOIS MEDICAL JOURNAL 


by the Auxiliary cannot be published. I am going 
to recommend to them that it shall be edited very 
appropriately. I am satisfied that perhaps this is too 
vehement. All they are asking is for a space of a 
half page and it seems to me that the House of Dele- 
gates and the Council should see their position. Let 
us make them our friends, as they are our friends 
and keep them that way because they do have a real 
gripe. 

THE PRESIDENT: The Chair will have to rule 
that this subsidiary motion is out of order. 

DR. HAMMOND: If you are going to discuss 
the original motion then before I make my motion 
I will move that the motion of the Resolutions Com- 
mittee be tabled. (Seconded by Dr. O. W. Rest, Chi- 
cago). (The motion to table was voted on by a stand- 
ing vote and lost). 

THE PRESIDENT: Are you read for the ques- 
tion on the original motion that the resolution be not 
adopted? (Motion carried). 

7. Change in Name of Committee on Prufessional 

Demeanors 
(See Page 61, July issue.) 

DR. HUTTON: The Committee recommends that 
the House adopt this resolution and there are several 
reasons why; one is that at least two members of the 
Resolutions Committee are well acquainted with the 
Chairman of the Committee on Professional Demeanor 
and if you do not adopt it this year, it will be intro- 
duced next year. I move its adoption. (Motion 
seconded by Dr. H. M. Hedge, Chicago). 

DR. G. HENRY MUNDT, Chicago: I think every- 
one is aware that legal requirements do not change. 
We were told we could not keep the name Medio- 
legal Committee because of some legal opinion. Has 
that legal opinion been changed? 

DR. HUTTON: Dr. Hawkinson appeared before 
this Committee and pointed out that there apparently 
was not legal objection to the name, Medio-Legal Com- 
mittee, as the Chicago Medical Society has a Medico- 
Legal Committee. 

THE SECRETARY: I think Dr. Mundt is re- 
ferring to the time when the Society had a Medico- 
Legal company and paid for the defense of members. 
That cannot be done. A change of name today would 
not change the present status of the duties of the 
Committee. 

(The motion to adopt the resolution was carried). 

8. Contract with the U. S. Veterans’ Administration 

(See Page 61, July issue.) 

DR. HUTTON: The Committee recommends the 
adoption of this resolution. (Motion seconded by 
Dr. E. E. Davis, Avon, and carried). 

9. Establishment of an American Academy for 

Cerebral Palsy 
(See Page 61, July issue.) 

DR. HUTTON: The Committee appreciates the 
need for the improvement of medical education in 
every branch. It appreciates the ideas of these found- 
ing members in wishing to further the education of 
the profession and others in the care of cerebral palsy. 
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The Committee does not believe the creation of an 
Academy would tend to do this and hence recommends 
that this resolution be not approved. I so move. (Mo- 
tion seconded by Dr. H. K. Scatliff and carried). 

10. Change of Policy of American Specialty Boards 

(See Page 61, July issue.) 

DR: HUTTON: The Committee recommends the 
adoption of this resolution. (Motion seconded by Dr. 
Richard Greening, Chicago, and carried). 

11. Clarification of Rules Relating to Medical Serv- 

tice Fees Received from the Federal Government 
(See Page 61, July issue.) 

DR. HUTTON: The Committee fully appreciates 
the difficulties enumerated, but it is doubtful if the 
Editor of The Journal and the Bureau of Legal Medi- 
cine would have time or strength or opportunity to 
carry out the instructions of this resolution and we 
consequently recommend that it be not approved. I 
so move. (Motion seconded by Dr. E. E. Davis, Avon, 
and carried). 

12. The Holding of Hospital Staff Meetings 

(See Page 62, July issue.) 

DR. HUTTON: The Committee recommends the 
adoption of this resolution and I so move. (Motion 
seconded by Dr. H. M. Hedge, Chicago). 

DR. W. E. KITTLER, Rochelle: It seems to me 
that it should be more specific. Do you mean July, 
August and September? 

DR. HUTTON: They said the summer months, 


DR. OSCAR HAWKINSON, Chicago: I have 
the impression that the American College of Surgeons 
do not care whether the Staffs do not meet at any 
time as long as they hold clinical sessions. 

(Motion to adopt the resolution carried). 

13. Direct Payment by the Illinois Public Aid Com- 

mission For Services Rendered 
(See Page 62, July issue.) 

DR. HUTTON: The Committee recommends the 
first part of this resolution having to do with direct 
payment to doctors and in principle, we approve the 
idea that the pharmacist is entitled to his share of the 
work, and consequently we recommend that the House 
express its approval in principle of this wherever it 
is applicable and expedient. I so move. (Motion sec- 
onded by Dr. W. S. Bougher, Chicago, and carried). 

14. Establishment of a Section on Diseases of the 

Chest in the Scientific Assembly of the American 
Medical Association 
(See Page 62, July issue.) 


DR. HUTTON: The Committee recommends the 
approval of this resolution. Moticn seconded by Dr. 
Otto Bettag, Pontiac, and carried). 

THE PRESIDENT: I would like to call Dr. W. 
D. Stevenson. 


DR. STEVENSON: Before you go to unfinished 
business I would like to ask in the report of the Con- 
stitution and By-Laws Committee whether or not you 
rule that two-thirds of those present voted in the 
affirmative, and if so, have it show in the minutes so 
there will be no controversy. 
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THE PRESIDENT: The Chair decided quite posi- 
tively that two-thirds of those voted in the affirmative. 

We now come to unfinished business. I would like 
to introduce a man who had a great deal to do with 
making this annual meeting a success, Dr. H. Kenneth 
Scatliff, General Chairman on Arrangements. 

DR. SCATLIFF: Mr. President and gentlemen: 
The wholly unexpected and kind remarks of our Presi- 
dent are quite undeserved by reason of the efficient 
official personnel you have selected for your Society. 
I thank you for the opportunity of serving you this 
year. The registrations have been running very sat- 
isfactorily. Due to the large influx of registrants on 
this day and yesterday, the cards have not been filed 
completely. The girls are working on it, but I be- 
lieve we are quite safe in saying that it is upward 
of 2500 for this year. The success of this medical 
meetings, of course, depends wholly upon you. I 
would like to point out that this annual meeting is a 
three day affair. The Scientific Work Committee has 
arranged some splendid papers for this afternoon. 
There are luncheons going on now. This afternoon 
at two o'clock there is the oration in medicine by 
the Assistant Surgeon-General of the U. S. Public 
Health Service. I urge you all to make the most of 
the opportunities presented by this annual meeting. 
Thank you very much. 

DR. GEORGE W. ROSS, Watseka: This morn- 
ing we heard a talk here that was very wonderfully 
received by our second vice-president, Dr. J. P. 
O’Neil. Judging by the reception of that talk I think 
most of us would like to see it in print. In order 
to see it in print it should be published in the Journal. 
Mr. Chairman, I move you that that article be pub- 
lished in toto not among the minutes of this body 
but as a special article in the Journal. (Motion sec- 
onded by Dr. I. S. Trostler, Chicago). 

DR. G. HENRY MUNDT, Chicago: I like John 
P. O’Neil. I think it is very wholesome, I think 
it is a fine thing for a man to tear us apart. I look 
with great favor on one thing he said, that sometimes 
you must tear the whole thing down and start over 
again. But we have a rule in the IIlinois State Medi- 
cal Society that reports of officers are referred to a 
Reference Committee. I think it is wrong to change 
that procedure. I move a substitute motion that the 
address of the Second Vice-president be referred to the 
Committee on Medical Education and Hospitals for re- 
view. (Motion seconded by Dr. F. P. Hammond, 
Chicago, and lost on a standing vote, 20 for and 28 
against). 

The vote on the original motion was carried. 

THE PRESIDENT: We now come to new busi- 
ness, communciations, election of emeritus members 
and other new business. 

THE SECRETARY: The communications were re- 
ferred to the Resolutions Committee in the form of 
resolutions. I do have a list of candidates for Emeri- 
tus Membership that have been approved by their 
county medical societies and qualified under the pres- 
ent by-laws. 
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Dr. David Andelson, Chicago Medical Society 
Dr. James A. Britton, Chicago Medical Society 
Dr. J. A. Brown, Kankakee County Medical Society 
Dr. Andrew V. Dahlberg, Chicago Medical Society 
Dr. F. J. E. Ehrmann, Chicago Medical Society 

Dr. Leon J. Heldring-Fabricus, Chicago Medical 

Society 
Dr. Charles M. Jacobs, Chicago Medical Society 


I move that these men be given Emeritus Member- 
ship. (Motion seconded by Dr. L. J. Hughes, Elgin, 
and carried.) 


DR. G. HENRY MUNDT, Chicago: Mr. President 
and Members of the House: At the caucus of the 
Cook Cqunty group on Monday afternoon a constitu- 
tional matter was brought up which we should con- 
sider. I appreciate the opportunity to give this to you 
now. I do not want you to take action now; I want 
you to think about it. In Chapter VII, Duties of 
Officers, we find Section 3 reads: 


In the case of death, resignation or disability of the 
president-elect during his term of office, his place 
shall be filled by the House of Delegates at the next 
annual meeting by election. 


We have had very recently in the A.M.A. a situation 
in which the President-Elect became disabled and the 
position was filled by the Vice-President. I have dis- 
cussed with Dr. Blair and several downstate men the 
need of putting something in our constitution so that 
in case of that difficulty arising in this Society we 
will have a method of procedure that will be satis- 
factory. I should like for the House to go on record 
as approving that the constitution and by-laws Com- 
mittee bring in at the 1948 session a recommendation 
as to a change in this portion of the constitution. Mr. 
Chairman, I move that this House record its vote on 
this question. (Motion seconded by Dr. W. E. Kittler, 
Rochelle, and carried). 


THE PRESIDENT: At the request of the Chair- 
man of the Council, I am going to ask Mrs. Ben H. 
Gray, Executive Secretary of the Society for the Pre- 
vention of Blindness, to speak for five minutes. 


MRS. GRAY: Personally I would consider it 
a privilege to appear before this body today. Late 
yesterday afternoon one of our Illinois ophthalomolo- 
gists called me and reported the case of ,a four day 
old baby who faces-a life of blindness. We have not 
been able to secure the facts in the case, so I cannot 
give them to you. We know this should not have hap- 
pened in Illinois. This is the first case that has hap- 
pened since 1941. I am here to make a special plea 
to you, because you are a key group in Illinois, and 
we hope that you will do everything in your power to 
see that this does not happen in Illinois. I want to 
call your attention to the state law: 


1. Every baby born in Illinois will have prophylactic 
treatment of the eyes with one per cent silver 
nitrate or some other equally effective drug ap- 
proved by the State Health Department. The 
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State Health Department approves only one per 
cent silver nitrate which is distributed free of 
charge. 

2. Every case of ophthalmia neonatorum will be re- 
ported within six hours after discovery. Ophthal- 
mia neonatorum will be defined as any redness, 
swelling or pus in the eyes of a newborn baby 
under two weeks of age. 

The obstetrician keeps telling us that the proper 
treatment of the birth canal is more important. The 
ophthalmologist keeps on reminding us that there is 
no other treatment than silver nitrate applied by the 
proper technic. Will you not do everything in your 
power to see what is happening in your community 
because it is a protection not only for the helpless baby 
but for the doctor as well. There are two things 
you can do. If there are offenders in your county 
you can see that information concerning the law is 
available to them, and you can do something about the 
men who are not complying with the law. Secondly, 
it is most important from the point of malpractice as 
far as the physician is concerned to see that the birth 
record is properly filled out. You probably will not 
believe it but we have gotten 500 to 600 birth records 
in Illinois filled out with the words, “silver I per cent 
used”, There are only two correct ways of filling out 
the record, one is “silver nitrate one per cent” and 
the other is, “AgNO; one per cent”. 

There is a lot more I would like to tell you but 
I think you know in your hearts what this means and 
it is not necessary. This accident to which I referred 
should not have happened anywhere. 

THE PRESIDENT: I have a telegram from 
Governor Green regretting his inability to be present 
at the dinner last night. 

THE SECRETARY: I have the report of the 
Committee on awards: 

EDUCATIONAL: 

Gold Medal: Dr. K. J. Henrichsen, Municipal Tu- 
merculosis Sanitarium. “Differential Diagnosis in Tu- 
berculous and non-Tuberculous Conditions Encoun- 
tered in the Sanitarium.” 

Silver Medal: Dr. Bertha A. Klien: “Diseases of 
the Fundus Oculi’”, 

Bronze Awards: 

1, Drs. Carroll L. Birch and Louis R. Limarzi, 
Department of Medicine, University of Illinois Col- 
lege of Medicine: “Hematology”. 

2. Drs. Cleveland J. White, R. C. Ranquist, Henry 
S. Cambridge, Robert H. Harris, Department of Der- 
matology, Loyola University School of Medicine: 
“Diseases of the Nails (Dermatological Aspects)”. 

3. Miss Georgia Price and Miss Elizabeth Carr, 
Northwestern University Medical School Library: 
“Early Midwestern Medicine”. 

ORIGINALS: 

Gold Medal: Drs, Lester R. Dragstedt, Paul V. 
Harper, Jr., Edward R. Woodward and E. Bruce 
Tovee, University of Chicago, Department of Surgery: 
“Gastric Vagotomy for Peptic Ulcer”. 

Silver Medal: Drs. George E. Shambaugh, Jr., 
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Arthur L. Juers and C. W. Whitaker, Wesley Memo- 
rial Hospital: “Fenestration Operation: Improved 
Technic Based on Experimental Studies”. 

Bronze Medals: 

1. Dr. Frank G. Murphy, Department of Ortho- 
pedic Surgery, Cook County Hospital: “Intramedul- 
lary Onlay Bone Grafts for Shattering Fracture De- 
fects”. 

2. Drs. Hans Popper, Frederick Steigmann, Karl 
A. Meyer, Donald D. Kozoll and Murray Franklin, 
The Hektoen Institute for Medical Research of the 
Cook County Hospital: “Liver Function and Liver 
Structure: Clinical Application”. 

3. Drs. Otto F. Kampmeier and Thomas N. Havi- 
land, University of Illinois College of Medicine: 
“Anatomical Specimens Mounted in Plastics”. 

THE SECRETARY: I would like to have official 
authority to thank all the people who made this meet- 
ing possible. 

DR. ROBERT H. HAYES, Chicago: I so move. 
(Motion seconded by Dr. W. W. Fullerton, Steele- 
ville, and carried). 

THE PRESIDENT: I want to say first in one 
breath to you, you must realize how deeply appreciative 
I am of your tolerance towards me in three meetings 
of this House. I told you I was not a parliamentarian 
and yet you were tolerant. You got me in some tight 
corners. I will say to you, it is with extreme regret 
and with only kindly feelings on my part that I retire 
as your executive officer for this year. 

It gives me extreme pleasure to introduce your 
president for the coming year. You do not want me 
to say much, he does not want me to say very much. 
He is extremely efficient, honest and capable. I feel 
confident as I know you do, that with your cooperation 
and the cooperation of this entire grand Society that 
he will carry us over troubled waters. It is with great 
pleasure that I hand the gavel down to him as the 
President of the third grandest medical Society in 
the United States, your friend and my friend, Irving 
H. Neece. 

DR. NEECE: Dr. Berghoff, Members of the 
House of Delegates and Friends: It is indeed an 
honor to be the 108th President of the Illinois State 
Medical Society and I wish at this time to thank 
you for this privilege. While looking over the names 
of my predecessors which are inscribed on the gavel, 
many of them whose names are prominent in medical 
history, many of them former teachers and many per- 
sonal friends, there came over me a feeling of deep 
humility. It is in this spirit that I approach the 
coming year in office. These illustrious doctors who 
have served as Presidents the past 107 years, whose 
achievements have meant so much to the scientific 
world, to the State and National Medical Societies, 
are, indeed, an inspiration worthy of emulation. I, 
therefore, invite your wholehearted support and valued’ 
assistance, and the help of the Council and officers: 
to make this a progressive administration. 

Our progress will rest largely upon the loyal in- 
terest of each member and not alone upon the activity’ 

(Continued on page 129) 
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‘The Medical Economics Committee — Chauncey C. Maher, Chmn., 6 North Michigan Avenue, Chicago, Edwin 
S. Hamilton, V. Thomas Austin, Emmet B. Bay, Jay McDonald Milligan, Jacob M. Mora, George Halperin, 
Marie Wessels, Thomas C. Browning, Roland R. Cross, Milton E. Bitter, Edwin F. Hirsch, Ford Hick, Lt. 


Col. MC, William J. Bryan, John R. Vonachen. 





THE EXTENSION OF PATHOLOGY INTO 
THE MEDICAL PRACTICE OF RURAL 
COMMUNITIES IN ILLINOIS 


Progress in many branches of medicine has 
impelled specialization. Because of this, exam- 
ining boards have been organized by the medi- 
cal profession to prove that practitioners in spe- 
cialized fields have rightful claims to recognition 
as specialists in these branches of medical prac- 
tice. The successful pursuit of a specialized 
practice, measured only in terms of professional 
skill, is determined by the demands for these 
services. An appreciation of the value of a 
specialty in medicine becomes established in lay 
circles through education. This usually develops 
through recognition by physicians in a group or 
community hospital that the services of such a 
specialist are important in elevating the. quality 
and increasing the scope of the medical services 
offered. Gradually, the specialty becomes an in- 
perative in both lay and medical circles if the im- 
proved level of medical practice is to be main- 
tained. 

Pathologic anatomy as a specialized field in 
medicine originated in departments of pathology 
in medical schools; clinical pathology began in 
the hospital practice of various services, especial- 
ly the medical. The anatomic pathologist taught 
his science to medical students and demonstrated 
to them and his colleagues through autopsies, the 
changes caused in tissues by disease. By correla- 
tion of clinical symptoms and fact-finding post- 
mortem demonstrations of disease, the diagnostic 
acumen of practitioners was sharpened and pre- 
cise information of diseases was obtained. The 


system, accordingly, was accepted as important 
in good medical practice and postmortem exam- 
inations were not restricted to deaths where 
homocide was obvious or suspected. The opinion 
of the anatomic pathologist was sought also by 
surgeons who having removed a tissue, desired 
to know what the product of their surgery might 
be. The approach of the surgeon to the pathol- 
ogist in this relation, while friendly, sometimes 
carried the implication that the surgeon possessed 
an interesting specimen which would add to the 
experience of the pathologist and by digression 
through these channels the surgeon obtained an 
opinion concerning the nature of the disease in 
his patient. Many projects now well established, 
originated through such a process of groping. 
Hospitals connected with medical schools and 
later others, realized the need of a qualified resi- 
dent or attending pathologist to whom all of this 
work should be delegated. Being employed by the 
hospital and some administrators thinking that 
these services are more informative to the attend- 
ing physician than directly advantageous to the 
patient, the position of the resident or attending 
pathologist was considered to be outside of the 
dignity of the medical staff and his professional 
standing was rated accordingly. Clinical pathcl- 
ogy, at first limited to urinalysis, blood counts 
and simple tests delegated to interns on services, 
grew in scope to include bacteriology, serology, 
the more complicated examinations in hema- 
tology, blood chemistry and parasitology. These 
facilities and those of anatomic pathology grad- 
ually were organized under the pathologist. Lab- 
oratory services thus grew in scope and as this 
continued, diagnosis of disease and therapy be- 
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came more dependent upon the results of labora- 
tory examinations. 


Much of the technic concerned with making 
the examinations in clinical pathology has been 
delegated to trained laboratory technicians, the 
clinical pathologist directing or supervising the 
organization and interpreting the results ob- 
tained. If trained also in pathologic anatomy, his 
participation in hospital services is much greater. 
He must be able to make thorough postmortem 
examinations, interpret the tissue changes ob- 
served and correlate them with the clinical data. 
The results should be reviewed at regular clini- 
cal pathological conferences for the benefit of the 
staff. The pathologist trained in pathologic 
anatomy is responsible also for the examination 
and diagnosis of tissues removed by the surgeons. 
In hopsitals where the routine examination of 
tissues removed surgically is an established prac- 
tice, the advantages of such a system are well 
known because not infrequently this routine dis- 
closed a disease unsuspected clinically. With the 
growth of specialized fields of medical practice 
during the past 15 years, especially in surgery, 
the demands in pathologic anatomy have in- 
creased and extended into widely diversified 
fields. This is because biopsy examinations for 
diagnosis have been emphasized. Technic and 
instruments have been devised which enable the 
excision of small pieces of tissues through the 
various orifices — the entrances and exits — of 
the body, and by simple surgical operations 
tissues are removed from parts of the body not 
accessible in this way. The responsibility for 
the diagnosis of these tissues, accordingly, is giv- 
en to the pathologist, and receiving only small 
pieces of tissue, which most of them are, his con- 
clusion rests with the interpretation of the mi- 
croscopic structure revealed in the histologic 
preparations. Any program for the control of 
cancer, notably diagnosis and therapy, demands 
the services of a competent pathologist. The 
pathologist must complete these examinations 
with minimum error in diagnosis. The hazards 
of surgical or radiologic therapy attempting to 
effect a cure in the patient may be large and can 
result in great inconvenience or disability dur- 
ing life, procedures not to be undertaken with- 
out justification. Ewing is said to have re- 
marked that the clinician is entitled to make 
mistakes in diagnosis but the skill of the pathol- 
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ogist must be developed to where his mistakes 
in diagnosis are reduced to the vanishing point. 

Laboratories providing the personnel and tech- 
nical facilities for clinical pathology and path- 
ologic anatomy are limited usually to hospitals or 
private organizations in large communities. An 
examination of the list of certified pathologists 


in Illinois published by the American Board of 


Pathology for 1944 discloses that excluding those 
in the military service there are 23 qualified in 
clinical pathology and pathologic anatomy who 
practice specialties in the metropolitan area of 
Chicago. Five others in this area are certified 
in pathologic anatomy and two more in clinical 
pathology. Springfield, Rockford, Decatur, Pe- 
oria, and Quincy each has one pathologist certi- 
fied in both branches of specialized pathology 
and Rockford has another certified in pathologic 
anatomy. 

Good medical practice throughout the State 
of Illinois needs the services of competent pa- 
thologists. The success of any program for the 
control of cancer in this State depends upon the 
active participation of all branches of the medi- 
cal profession, but for guidance in diagnosis, 
upon which intelligent treatment depends, the 
pathologist occupies a key position. 

In many problems of this kind the conditions 
of supply and demand apply. During the war, 
the demands for medical care in the armed forces 
precluded the possibility of extending medical 
services in civilian practice. In many commu- 
nities the practicing physician was forced to in- 
crease his hours of duty and because of his heavy 
load was able to provide medical care at a level 
which to him was only passingly satisfactory. He 
was unable to do more. With the return to civil- 
ian practice of physicians released from the 
armed forces, opportunity will come again for 
improving medical practice in rural and metro- 
politan areas. The extension of the practice of 
pathology as a specialty into such an expanding 
program of medical practice will demand satis- 
factory work conditions under which a pathol- 
ogist can function. 


A solution of this problem in rural commu- 
nities is bound up with the development of a 
financial structure which will meet expenses but 
not at an exorbitant price level. From the posi- 
tion of the pathologist there must be sufficient 
work to hold his interest as well as a respectable 
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remuneration. The initiation of the services of 
a pathologist in voluntary hospitals of approxi- 
mately 200 beds often results from the motivat- 
ing interest of the medical staff and its demand 
for these facilities. When arrangements are dis- 
cussed with a prospective pathologist by the 
authorized representative of the hospital, natural- 
ly the budget requirements for this project weigh 
heavily. Accordingly, work conditions for the 
pathologist are proposed frequently which aim 
to restrict him in salary requirements, laboratory 
space and equipment, facilities for expanding the 
services, indifference to his professional status in 
the hospital staff, and even binding him by con- 
tract to a position where his services are ex- 
pected to bring excessive financial returns to the 
hospital. In voluntary hospitals of smaller bed 
capacity, the development of pathological serv- 
ices is even more difficult. With understanding 
on the part of all parties concerned, facilities can 
be established in several of these smaller hospitals 
by sharing a pathologist under satisfactory work 
relations. The lack of pathologists in rural 
communities where either of these methods is 
not possible may initiate a plan similar to that 
practiced in Montgomery County of New York. 
The Montgomery County Laboratory is not a 
state laboratory, but is entirely under county 
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control. The expenses are paid jointly by the 
county and the state. The intention of this 
plan is to encourage counties to supply laboratory 
service in communities too small to support the 
private practice of a pathologist and too distant 
from large centers to utilize facilities established 
there. By a combination of public health, hos- 
pital, medio-legal and other laboratory functions 
in one laboratory, sufficient work and interest 
can be organized to occupy the full time of a 
pathologist. Important in such programs is the 
thorough support of the local medical profession. 
By growth initiated through such channels, the 
pathologist may attain gradually complete inde- 
pendence or will enter into services connected 
with voluntary hospitals. 

The opportunity of the pathologist for service 
in these circles is large. By courteous profes- 
sional relations with his colleagues, he increases 
his value to the hospital staff and community ; 
through individual consultation and organized 
clinical-pathological conferences with the prac- 
ticing physicians he spreads the teaching of good 
medical practice; by zeal in improving the serv- 
ices of the laboratory, he wins the respect of his 
professional and lay associates; and in programs 
for the control of cancer in the state his opinion 
is valued in diagnosis, therapy, and prognosis. 

E.F.H. 


CRY, 


HOUSE OF DELEGATES 
(Continued ) 
of the officers and Council. No matter how noble their 
intentions, your administration body is but a servant 
body working at your command. We must all be 
prepared to guard well our medical traditions. We 
cannot rest upon our scientific and humanitarian 
achievements and allow them to drift. This is your 
Society, what does it mean to you? 

This assignment carries with it a great responsibility 
due to present disturbed times and binding obligations 
which I realize will demand the best in me. As I 
take over this gavel from my good friend, Dr. Berg- 
hoff, who has served so efficiently and so well and 
has given so much of himself to this important assign- 
ment, I trust that it will be used only to call together 
this august body. This is not time for speech making. 
My report as President-Elect published in the Hand- 
book shall constitute my inaugural address. I wish 
to again thank you most heartily for honoring me with 
this high office. 


THE PRESIDENT: If there is no further busi- 
ness, I will entertain a motion for adjournment. 

DR. OSCAR HAWKINSON, Chicago: I move 
we adjourn. (Motion seconded by Dr. Lee O. Frech, 
Decatur, and carried). ‘ 

The House adjourned sine die at 12:40 P.M. 





PHYSICAL MEDICINE (Continued) 
good standing with the American Medical Asso- 
ciation. In addition to the scientific sessions, 
the annual instruction courses will be held Sept. 
2, 3, 4 and 5. These courses will be open to 
physicians and the therapists registered with the 
American Registry of Physical Therapy Techni- 
cians. For information concerning the conven- 
tion and the instruction course, address the 
American Congress of Physical Medicine, 30 
North Michigan Avenue, Chicago 2, Illinois. 
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BUREAU COUNTY 
Society News.—The Bureau County Medical So- 
ciety devoted its meetings at the Perry Memorial 
Hospital in Princeton, July 1, to discussions by its 
members of the Annual Meeting of the Illinois State 
Medical Society and the American Medical Associa- 
tion Centennial meeting in Atlantic City. Dr. Ray- 
mond E. Davies, Spring Valley, is secretary. 
CARROLL COUNTY 
Edmund Flexman Honored.—According to the 
Journal of the American Medical Association, The 
Bronze Star Medal has been awarded to Capt. 
Edmund A. Flexman, M.C., A.U.S.., of Milledgeville, 
Ill. The citation read as follows: He performed 
meritorious service from March 13 to March 22, 
1944 while engaged in an extensive typhus control 
program in areas infested by a particularly virulent 
strain of scrub typhus mite on Goodenough Island 
in the Southwest Pacific. Realizing the risk he ran 
in fighting this little understood disease of high 
mortality rate, he nevertheless vigorously completed 
the epidemiologic work entailed in controlling an 
epidemic on the island. He made valuable recom- 
mendations to the Surgeon General for use in com- 
bating typhus fever. Captain Flexman’s work is a 
distinct credit to himself and to the Army Medical 
Corps. Dr. Flexman graduated from the University 
of Illinois College of Medicine in 1938 and entered 
the military service in October 1942. 
CLINTON COUNTY 
Dr. Bauer Honored.—Dr. John A. Bauer of 
Germantown, Illinois, who graduated from the Beau- 
mont Medical College now St. Louis University at 
St. Louis, in 1897, was the guest of honor at 
the meeting held March 7, 1947. Dr. Andy Hall of 
Mount Vernon, Illinois, President of the Fifty Year 
Club of the Illinois State Medical Society, pre- 
sented Dr. Bauer with a certificate and a gold 
button in recognition of his fifty years of practice 
of medicine in the state of Illinois. Dr. Carl A. 
Powell, St. Louis, Mo., was guest speaker. Thirteen 
of the fifteen mmbers of the Clinton County Medical 
Society were also present. Dr. Bauer has been a 
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continuous member of the County and State Medi- 

cal Societies since 1899. A billfold was presented 

to him by the members of the Society. 
COLES-CUMBERLAND COUNTIES 

New Hospital Proposed.—The Coles-Cumberland 
Counties Medical Society adopted a_ resolution 
recently supporting the construction of a new 
general hospital for the Mattoon area. The general 
hospital committee sponsoring the new unit were 
guests at the society’s meeting. 

COOK COUNTY 

Fiftieth Year Reunion at Northwestern.—Five 
members of the 1897 class of Northwestern Univer- 
sity Medical School were awarded certificates in the 
university alumni association’s Half Century Club 
on June 16, at a luncheon in Thorne hall on the 
Chicago campus. Members of the class, all prac- 
ticing physicians, who returned for the fiftieth anni- 
versary of their graduation, were Dr. James H. 
Davis, Carlinville, Dr. Solon Marx White, Minneap- 
olis; Dr. Thomas H. Marsden, Fennimore, Wis.; 
Dr. Paul F. Morf, 645 Fullerton Parkway, Chicago; 
and Dr. Albert J. Roberts, Ottawa. Members of the 
1892 class, who attended the luncheon, were Brig. 
Gen. Samuel C. Stanton, 5933 Circle Avenue, (Uni- 
ted States army, retired); Dr. Paul C. Boomer, 
1448 Lake Shore Drive, Chicago; Dr. Berton W. 
Hole, Springfield; Dr. Henry D. Steele, Princeton, 
and Dr. Edward S. Stewart, Plainfield. 

Dr. Vail Receives Legion of Merit— Dr. Derrick 
T. Vail, professor of ophthalmology at North- 
western University, and Consultant to the Army 
Medical Department was recently awarded the Le- 
gion of Merit for “outstanding services” as Senior 
Consultant in Ophthalmology in the European 
Theater. The presentation was made by Major 
General Paul R. Hawley, now Chief Medical Di- 
rector of the Veterans Administration, who was 
Chief Surgeon of European Theater of Operations 
during the war. ~ 

“In addition to establishing and maintaining a 
singularly high standard for the treatment and 
supervision of ophthalmological cases”, the citation 
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stated, “Colonel Vail demonstarted exceptional quali- 
ties of adaptability and a thorough professional 
knowledge by encouraging the adoption of many 
improvements, resulting in the conservation of time 
and manpower. 


“His whole-hearted interest”, the citation con- 
tinued, “in the rehabilitation and care of blinded 
American soldiers, his keen foresight, and excep- 
tional devotion to duty reflect the highest credit 
upon himself and the Armed Forces of the United 


States.” 


The citation covers the period from October 5, 
1942 to October 14, 1944, when Dr. Vail, then 
Colonel Vail, served in ETO headquarters as Senior 
Consultant in Ophthalmology. 


Personal—Dr. Paul R. Cannon, Chicago, was 
included among the speakers at a conference on 
conservation, nutrition and human health at the 
Ohio University, Athens, June 28-29. Dr. Cannon 
addressed the conference, sponsored by the Friends 
of the Land in cooperation with the University, on 
“Building Stones of Health.” — Dr. Alvin G. Hel- 
wig, Chicago, retired on June 22, as a police surgeon, 
to devote his entire time to private practice. Dr. 
Helwig had been police surgeon for thirty-seven 
years. — On June 10, Dr. Robert S. Berghoff, Chi- 
cago, past president of the Illinois State Medical 
Society, because of pressure of other activities had 
to refuse an invitation from Rear Admiral Fredric 
L. Conklin, medical officer of the Ninth Naval Dis- 
trict, Great Lakes Training Station, to participate in 
a three-day cruise as guest of the U. S. Navy. The 
cruise was to begin on June 24. The trip was to 
have included ten physicians and was to have been 
personnally conducted by Rear Admiral Conklin. 


Fifty Year Reunion of Rush Medical College 
Class—On May 24, a reunion of the Rush Medical 
College Class of 1897, was held at the University 
Club. Of the sixty-seven members who are still 
alive, the following were present at the dinner: 
Evert H. Adams, Quimby, Ia.; J. Frank Aldrich, 
Shenandoah, Ia.; Maynard A. Austin, Anderson, 
Ind.; Richard J. Bedford, Oneida, Ill.; Frank F. 
Bowman, Madison, Wis.; Robert S. Carroll, Ashe- 
ville, N. C.; Harlow O. Casewell, Fort Atkinson, 
Wis.; Carroll Eugene Cook, Chicago, IIl.; George 
H. Fellman, Milwaukee, Wis.; Frank H. First, Rock 
Island, Ill.; Mark O. Fisher, Parkersburg, W. Va.; 
William H. Folsom, Fond du Lac, Wis.; Leon W. 
Hyde, Astoria, Ore.; Henry Klein, Chicago, IIL; 
James W. Lehan, Greeley, Colo.; William ‘E. Maley, 
Galesburg, IIl.; George H. Miller, Chicago, III; 
Albert L. Parks, Omaha, Neb.; Frederick H. Rol- 
lins, St. Charles, Minn.; Raymond G. Scott, Geneva, 
Ill.; Fletcher L. Strauss, Chicago, Ill.; Enoch P. 
Webb, Beaver Dam, Wis.; Alonzo M. Wheeler, Oak 
Park, Ill.; William B. Whitaker, Chicago, IIl.; Nel- 
son M. Whitehill, Boone, Ia.; and Stephen G. 
Wright, Chicago, III. 
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Branch Meetings.—Dr. Jules Masserman, Chicago, 
addressed the North Suburban Branch of the Chi- 
cago Medical Society May 12 on, “The Relation- 
ship of Neurosis to Alchoholism.” The Southern 
Cook County Branch was addressed May 20 by 
Doctors Walter J. Reich, and Mitchell J. Nechtow 
on “Abdominal and Vaginal Hysterectomy.” The 
North Shore Branch was addressed May 6, by 
Dr. Robert C. Bassett, Department of Neurosurgery, 
University of Michigan, on “Surgical Treatment of 
Hypertension” and Dr. Gilbert Marquardt, Depart- 
ment of Medicine, Northwestern University, on 
“Medical Treatment of Hypertension.” 


Herbert Worley Kendell Joins Illinois Faculty.— 
Dr. Herbert Worley Kendell, Dayton, O., 'Baruch 
fellow in physical medicine Massachusetts Institute 
of Technology, joined the University of Illinois 
College of Medicine recently as head of the depart- 
ment of physical medicine. The department which 
was previously established by the University board 
of trustees represents a combination of the depart- 
ments of physical therapy and occupational therapy. 
Dr. Kendell attended Covington high school and 
Ohio State university, and received his B.M. and 
M.D. degrees from the University of Cincinnati medi- 
cal school. He is a member of the American Medi- 
cal Association, a fellow of the American College 
of Physicians, American Rheumatism Society, the 
the American Society of Clinical Pathologists, and 
the Society of the Physical Medicine Physicians, 
and president elect of the American Congress of 
Physical Medicine. The 40-year old physicist joined 
the staff of Miami Valley Hospital at Dayton, O., in 
1934, and was promoted to head of the department 
of physical medicine six years later. He also 
served as director of the Kettering Institute of 
Medical Research at the hospital in 1941-42. In 
1942, he assumed duties as medical director of the 
Chicago Intensive Treatment Service, U.S.P.H.S., 
where he remained for three years. In 1944-45, he 
was an associate in the department of physical medi- 
cine at Northwestern university. Prior to his fellow- 
ship at M.I.T., Dr. Kendell served as medical di- 
rector of the State Fever Therapy Unit and Brook- 
haven Medical Center at Brookhaven, Miss. 


Memorial to Frederick Moorehead.—The Alumni 
association of the University of Illinois College of 
Dentistry is planning to establish a suitable memo- 
rial to the late Frederick B. Moorehead, Chicago, 
former dean of the college. Dr. Moorehead also 
held the M.D. degree, graduating at Rush Medical 
College in 1906. According to the Faculty News- 
letter of the University of Illinois, the type of 
memorial to be created will depend upon the re- 
sponse to the solicitation for contributions to the 
fund which are being collected by Robert I. Hum- 
phrey, D.D.S., treasurer of the Moorehead Memorial 
committee. 
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Harold Wiggers Goes to Albany.—Harold C. 
Wiggers, Ph.D., has accepted a position as head of 
the department of physiology and pharmacology at 
Albany Medical College, an affiliate institution of 
Union University. Dr. Wiggers’ appointment was 
announced by Carter Davidson, chancellor of the 
New York school. Dr. Wiggers has served as 
associate professor of physiology at the University 
of Illinois since 1943. He has done extensive work 
in the fields of electrophysiology, auditory phe- 
nomena, coronary circulation, cardiodynamics, ovula- 
tion potentials, and bio-electric phenomena, He 
assumed his new duties on July 1. A native of Ann 
Arbor, Mich, Dr, Wiggers received his bachelor 
of arts degree from Wesleyan University in 1932, 
and his doctor of philosophy from Western Reserve 


University in 1936. 


Appointments at Illinois.Appointment of three 
staff members, Drs. Philip Shambaugh, Chicago, 
William H, Requarth, Washington, D. C., and Les- 
lie R. Grams, Chicago, to the University of Illinois 
College of Medicine faculty has been announced by 
Dr. John B. Youmans, dean. Dr. Shambaugh and 
Dr. Requarth have been appointed as clinical as- 
sistants in surgery, while Dr. Grams will serve as a 
clinical instructor in pathology. Dr. Shambaugh, a 
native of Chicago, is a graduate of Amhurst College 
and Harvard Medical School. He has been in 
private practice since 1937, and formerly held an 
appointment as an associate in surgery at North- 
westertt Medical School. Dr. Requarth, named to a 
half-time postion, attended high school at Decatur, 
and later attended Millikin University and the 
University of Illinois. He served for five years as 
a medical officer with the U. S, Navy, and has been 
associated with Cook County hospital as a resident 
in surgery since his release from active duty. Dr. 
Grams, a native of Minot, N. D., graduated from 
the University of Minnesota medical school in 1936. 
Following four years service with the U. S. Army, 
he assumed duties as a pathologist at Englewood 


and Roseland hospitals. 


Ole C, Nelson Observes Anniversary at County 
Hospital.—Dr. Ole C. Nelson, Chicago, medical 
director of the Cook County Hospital, on June 20 


observed his thirty-sixth anniversary of his appoint- 
ment to the hospital staff. After joining the hospital 


in 1911 as a clerk, Dr. Nelson carried on the study of 
medicine graduating at Chicago Medical School in 


1920. He has been medical director of the county 


hospital for the last eleven years. 


New Building for Cancer Research.—Plans are 
under way to erect a laboatory building at the Uni- 


versity of Chicago to be know as the “ion accelerator 
building,” at 5600-28 Ellis Avenue. It is planned 


to construct a one story building to house two 
cyclotrons and a betatron for use by the institutes 


of nuclear studies (physics and chemistry) and 
radiobiology and biophysics. The institutes were 


organized to carry on basic research in atomic 
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energy and are an outgrowth of research conducted 
during the war which led to the development of 
the atomic bomb. According to press reports, the 
research work of the institute of radiobiology and 
biophysics is devoted entirely to the understanding 
and application ‘of atomic energy to biological prob- 
lems. Although the use of the these instruments 
in the treatment of cancer is still in the experi- 
mental stages, high hopes are entertained that they 
will prove of great value in cancer research and in 
the treatment of this disease. 


Library Named for Edward Troy—The medical 
library at the Municipal Tuberculosis Sanitarium 
was dedicated recently to the late Dr. Edward P. Troy, 
Chicago, former superintendent of clinics. Dr. 
Troy died last December 11, Dr, David J, Dayis, 
chairman of the M.T.S. board of directors, said the 
library would carry Dr, Troy’s name in recognition 


of his long service to the M.T.S. and the “many 
hours he devoted to reading medical books and 


journals in preparation of papers for medica) meet- 


ings.” 


Limited Student Admission at Illinois —Because 
of limited classroom and hospital clinical facilities 
and inadequate housing, the University of Illinois 
colleges of medicine, dentistry, and pharmacy will 
have to deny admission to four out of every five 
highly qualified applicants this fall, Dr. Andrew C. 


Ivy, vice president for the Chicago professiona) 
colleges, announced June 25, 1947, according to the 


Chicago Tribune. 


He said the university will be unable to enroll 
1,483 qualified freshman for the [947-48 school year. 
Dr. Ivy added that 1,844 qualified new students had 
sought to enrol at the Chicago colleges, but that 
limited facilities and housing prevented their ac- 
ceptance by the colleges. 

Only 166 of 719 applicants from the state of Ilfli- 
nois can be accepted by the college of medicine, Dr, 
Ivy said. He pointed out that all of the medicine 
applicants have compiled averages of 85 per cent 
or better for the three-year pre-medical course and 
that 100 candidates who must be rejected have an 
average of 90 per cent or better. 

Dr. Ivy said the university has only 1.6 hospital 
beds per student at the present time and that four 
hospital beds per students are considered necessary 
for the junior and senior years of medical education. 

Many qualified students also will have to be 
denied admission to the colleges of dentistry and 
pharmacy. 

Only 70 of 530 qualified appplicants, or one out 
of seven, can be enrolled for the fall term in dentist- 
ry. These applicants have compiled averages of 


80 per cent or higher for two years of college work. 


New Superintendent of Wesley Hospital.—Ralph 
M. Hueston, superintendent of Hurley Hospital, 


Flint, Mich., since 1936 has been appointed to a 
similar position at Wesley Memorial Hospital, Chi- 


cago, it was announced June 21. The selection fills 
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the position of superintendent at Wesley Memorial, 
which has been vacant since the death on March 28 
of Mr. Edgar Blake, Jr. Before coming to Flint, 
Mr. Hueston served as superintendent at Silver 


Cross hospital, Joliet; Austin hospital, Chicago; and 
Galesburg Cottage hospital, Galesburg, Ill. He is 
a native of Keokuk, Ia. 

Faculty Retirements at Illinois—The University 
of Wiinois College of Medicine announced the re- 
tirement effective September 21 of the following 
members of its faculty: William H. Welker, Ph.D., 
head of the department of biological chemistry, 
who has completed thirty-four years as a member 
of the teaching staff and head of the department 
of biological chemistry since 1931, Four other mem- 
bers of the college of medicine faculty also will re- 
tire, They are; Dr, Dietrich Kiemptner, an as- 
sociate in medicine who joined the University faculty 
in 1928, Dr. Klemptner received his doctor of 
medicine degree from University Dorpat, Russia; 
Dr. Herman L. Kretschmer, clinical professor of 
urology, who has been a member of the University 
faculty since 1941, is a graduate of Northwestern 
University Medical school; Dr. Charles H. Phifer, 
clinical professor of surgery, a graduate of the Col- 
lege of Physicians and Surgeons of Chicago in 1902, 
who taught at Illinois since 1913, and Dr. Kellogg 
Speed, clinical professor of surgery, who joined the 
staff in 1941 when Rush Medical College affiliated 
with the University of Illinois. He is a graduate of 
Rush. 


Following his retirement from actual teaching, 


Dr. Welker plans to comp\ete research in cancer 
which he is currently conducting. He also will 
serve as consultant to the university’s allergy unit, 
started in January, 1946, to provide comprehensive 
training for physicians in the field of allergy. 

Symposium in Tuberculosis.—The Chicago Tuber- 
culosis Society and the Tuberculosis Institute of 
Chicago and Cook County devoted its meeting April 
10 at the Bismarck Hotel to a symposium on recent 
developments in the tuberculosis problem in Chi- 
cago. Among the speakers were: Dr. James H, 
Hutton, Chairman of the Tuberculosis Control Com- 
mittee of the Chicago Medical Society; Mr. W. P. 
Shahan, Executive Secretary of the Illinois Tru- 
deau Society; Dr. Arthur W. Newitt, Chicago 
Tuberculosis Control Officer; Dr. Earl E. Klein- 
schmidt, Director of the Tuberculosis Institute of 
Chicago and Cook County, Secretary of the Board 
of Directors of the Chicago Municipal Tuberculosis 
Sanitarium. 

Warren Furey Installed as President—Dr. War- 
ren W. Furey, 104 South Michigan Avenue, was 
installed as president of the Chicago Medical So- 
ciety at the annual dinner meeting of the Society, 
June 18, succeeding Dr. Malcolm T. MacEachern, 
Associate Director of the American College of Sur- 
geons. Dr. J. Roscoe Miller, dean of Northwestern 


University Medical School, is president-elect and 
chairman of the council of the Chicago Medical 
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Society, and Dr. Willard O. Thompson, 700 North 
Michigan Avenue, is secretary. 

Winners of Essay Contest.—Dr. Steven O. 
Schwartz and Dr. Berthe E. Armstrong of the Hek- 
toen Institute for Medical Research of the Cook 
County Hospital, Chicago, are the winners of the 
1947 Mississippi Valley Medical Society Essay 
Contest, “for the best unpublished essay on a sub- 
ject of practical and applicable value to the general 
practitioner of medicine.” Drs. Schwartz and Arm- 
strong wrote on “Treatment of Iron Deficiency 
(Hypochromic Anemia”. They wil) receive a cash 
award, a gold medal and certificate of award, and 
wil) present their essay at the Twelfth Annual Meet- 
ing of the Mississippi Valley Medical Society to 
be held at Burlington, Iowa, October 1-3. Their 
paper will appear in the January 1948 issue of the 
Society’s official publication, the Mississippi Valley 


Medical Journal. 


Lester Dragstedt Succeeds Dr. Phemister as 
Chairman of the Department.—Dr. Lester R. Drag- 
stedt, Chicago, professor of surgery since 1930, Uni- 
versity of Chicago School of Medicine, has been 
appointed chairman of the department to succeed 
Dr. Dallas ‘B. Phemister, Thomas D. Jones pro- 
fessor and chairman of the department of surgery. 
Dr. Phemister, who has reached the university’s 
automatic retiring age, will continue to work at the 
university as Thomas D. Jones professor emeritus 
in the department he organized twenty-two years 
ago. 

Forty years in clinical surgery, teaching and 
investigation, Dr. Phemister is internationally known 
for his almost revolutionary adwances of modern 
surgery. 

His research, including studies of bone pathology 
and physiology, the cause and treatment of sur- 
gical shock, the calcification of gall stones, and the 
development of surgical techniques, ranging from 
orthopedics to cancer of the esophagus, has con- 
tributed directly to the development of present-day 
surgery. 

A graduate of Rush Medical School (1904), Dr. 
Phemister studied in Paris, Berlin, London, and 
Vienna, practiced in Chicago, and served as an army 
surgeon behind the lines of the battles of the 
Argonne, Chateau Thierry, St. Miel, and Cham- 
pagne. In 1925, he became head of the department 
of surgery in the new medical school at Albert 
Merritt Billings Hospital at the University of Chi- 
cago. 

Dr. Dragstedt, whose vagotomy operation for 
gastroduodenal ulcers, discovery of lipocaic, and 
studies on function of the pancreas are milestones in 
surgery, came to the university in 1921 as assistant 
professor of physiology. In 1925, he was made an 
associate professor of surgery, and in 1930, pro- 
fessor of surgery. 

A graduate of the University of Chicago, Dr. 
Dragstedt received his bachelor of science in 1915, 
his master’s degree in 1916, his doctor of philosophy 
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in 1920, and his doctor of medicine in 1921 from 
Rush Medical College. He served in the United 
States army in 1918-19. 

He is a founder of the American Board of Sur- 
gery, and a member of the American Surgical As- 
sociation, American Society for Clinical Surgery, 
American College of Physicians, American Physio- 
logical Society, American Gastro-Enterological As- 
sociation, and the American Society for Study of 
Internal Secretions. 

Course in Allergy—Dr Samuel M. Feinberg, 
Chicago, presented a course in allergy for graduate 
students at the University of Nebraska College of 
Medicine, Omaha, May 22-23. He also presented 
a similar course at the University of California 


Medical School, San Francisco, July 10-11. 

University News.—Robert Bouer, Chicago, has 
been elected president of the senior class of the 
University of Illinois College of Medicine for the 
1947-1948 school year. William Shamhart, Martinez, 
Calif., has been chosen as vice-president with Fern 
Rusterberg, Chicago, secretary, and Richard Gold- 
stein, Kansas City, Mo., treasurer. The student 
council will be composed of Carl D. Berry, Win- 
netka, Robert A. Green, Brooklyn, N. Y., and Bessie 
Lendrum, Chicago. William Faragham, Philadel- 
phia, Pa., will serve as alternate. 


Talks by Dr. Perlstein—Dr. Meyer A. Perlstein, 
Chicago held four cerebral palsy clinics for the 
Kalamazoo Society for Crippled Children, May 19- 
20. He also addressed the Rotary Club, the Parents 
Club, and the Kalamazoo Institute of Medicine. 
On May 28, he spoke before the Capitol Society 
for Crippled Children in Springfield. On June 7, 
he spoke before the Cook County Nurses Associa- 
tion on “Convulsions”, and on the “Progress in 
Cerebral Palsy” before the Summer Institute of 
the National Society for Crippled Children and 
Adults. 


Andrew Ivy Again Goes to Nuermberg.—Dr. 
Andrew C. Ivy, vice president, Chicago Professional 
Colleges, University of Illinois, left early in June 
for Nuermberg, Germany, to serve as advisor at the 
trials of Nazi doctors charged with crimes of a 
medical nature. Dr. Ivy, famed physiologist, will 
serve as a special consultant to the Secretary of 
War. At the conclusion of the trials, he may serve 
as a rebuttal witness. The head of the University’s 
professional colleges and hospitals in Chicago has 
made two previous trips to Nuermberg. He served 
as the United States representative on an interna- 
tional commission which investigated Nazi human 
experiments last July. In December, he testified 
on the ethical principles of medical investigations, 
studies, and experiments conducted by Nazi doctors 
on trial. 

Society Elections—The Chicago Pediatric So- 
ciety has elected the following officers for 1947- 
1948: Dr. H. William Elghammer, Chicago, presi- 
dent; Dr. John L. Reichert, Chicago, vice president; 
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Dr. Alvah L. Newcomb, Winnetka, Ill, secretary, 
and Dr. Craig D. Butler, Oak Park, IIl., treasurer. 
—At the ninetieth annual meeting of the Chicago 
Academy of Sciences, May 12, Dr. Nathan Smith 
Davis was reelected president; William F. Hender- 
son, Ph.D., and Leslie Arey, Ph.D., vice presidents. 
—New officers of the Chicago Urological Society 
include Dr. Irving J. Shapiro, president; Dr. James 


I. Farrell, vice president, and Dr. James W. Mer- 
ricks, secretary-treasurer—On May 26 the Chicago 


Society of Internal Medicine elected the following 
officers: Dr. Henry T, Ricketts, president; Dr. George 
H. Coleman, vice president, and Dr. Ernest G. 
McEwen, secretary-treasurer—Dr. Herbert E. 
Schmitz was chosen president-elect of the Chicago 
Gynecological Society at its meeting June 20 and 
Dr. Aaron E. Kanter was installed as president. 
Other officers chosen at this time include Dr. Philip 
Schneider, vice president; Dr. Edward M. Dorr, 
secretary; Dr. Matthew J. Kiley, editor; Dr. Arthur 
K. Koff, pathologist, and Dr. M. P. Urnes, treasurer. 


Society News.—Dr. Ulysses Grant Dailey de- 
livered the Cheatham Lecture of the Mound City 
Medical Forum at St. Louis, March 26, 1947, on 
“Cancer of the Stomach, Its Diagnosis and Treat- 
ment.”—Dr. Stanley Fahlstrom, Chicago, addressed 
the Dubuque County Medical Society, Iowa, April 
8, on “The Medical Management of Arthritis.”— 
Dr. Cecil J. Watson, professor of medicine, Uni- 
versity of Minnesota Medical School, Minneapolis, 
will address the Chicago Society of Internal Medi- 
cine at the Palmer House, October 24, at 8:00 p.m., 
on “Some Aspects of the Porphyrin Problem in 
Relation to Disease.’—The Chicago Gynecological 
Society was addressed May 16, by Dr. Robert A. 
Kimbrough, Jr., Philadelphia, on “Plan of Treat- 
ment and Results in Carcinoma of the Cervix.” 
The discussion was carried on by Dr. Herbert E. 
Schmitz and Dr. Eugene A. Edwards.—Speakers 
at the Chicago Society of Allergy meeting of May 
19, included: Dr. Elmer L. Becker, University of 
Illinois Medical School on “Quantitative Studies 
in Skin Testing”, Dr. Michael Zeller on “Sensitivity 
to Gold Potassium Cyanide Treated with B.A.L.” 
and Drs. Helen Davis and William Mowry, Madi- 
son, Wis., on “Preliminary Report on a New 
Antihistamine Drug N U 1504.”—Dr. Philip Thorek, 
Chicago, addressed the Chippewa County Medical 
Society, Chippewa Falls, Wisconsin, June 5, on 
“The Acute Surgical Abdomen”, and presented a 
movie on “Transabdominal Vagotomy with Gastro- 
enterostomy.” Dr. Michael Indovina, Chicago, gave 
a paper on “New Features of X-Ray Work” and 
showed a movie on “Contact Therapy.”—Dr. John 
F, Pick, Chicago, addressed the American Oto- 
rhinologic Society, June 11, at the Hotel Mayflower 
in Atlantic City, on “Plastic Otorhinologic Surgery.” 


Psychoneurotic Patients Aided by Gas Treatment. 
—Alcoholics, stammerers, and a variety of other 
psychoneurotic patients are being “gassed” back 
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to normal lives at the University of Illinois College 
of Medicine, according to the Faculty Newsletter 


June 1. The gas treatment has achieved relief 


for about 50 per cent of the 75 patients who have 
been placed under the care of Dr. Ladislas J. 


Meduna, Chicago, associate professor of psychiatry, 
since the study of the technique was started at the 


medical school three years ago. Dr. Meduna has 
revealed that the gas, consisting of a mixture of 
30 per cent carbon dioxide and 70 per cent oxygen, 
has been administered “with good results” to per- 
sons suffering from chronic alcoholism, tension, 
hysteria, stammering, stuttering, spastic colitis, and 
other forms of emotional instability. Dr. Meduna, 
a graduate of the University of Budapest, Hungary, 
said that the treatment is simple. The patient lies 
on a cot and takes from 15 to 35 sniffs of the gas 
through a mask which is placed over the nose. 
Following inhalation of the vapor, the patient 
emerges quickly from the artificial sleep and is 
able to depart for home without any ill effects. 
“The gas seems to have a double effect,” Dr. Meduna 
disclosed. ‘One effect is the sleep it produces. The 
other effect is that of the gas itself. Tension in 
the brain structures that are over-tense is lowered, 
and structures that lack normal tension are stirred 
to action to restore normal functional balance.” 

Four treatments are given weekly, and continue as 
long as necessary. Records show that one patient 
responded to treatment in five weeks, while the 
longest case required 30 weeks Four patients were 
pronounced cured after they submitted to the new 
gas therapy. 


DEWITT COUNTY 

Personal—Dr. Sidney A. Sinow, Clinton, has 
moved his office from the north side of the square 
to the 200 block on East Main Street.—Jack Pearl 
and Francis Nash, two Clinton boys, have graduated 
in medicine this year and are entering a hospital 
in St. Louis to serve their internship—Dr. Fred- 
erick M. Blome, Kenney, and his wife, recently 
spent a month’s vacation in Michigan. 

Hospital News.—Provisions have been made for 
nine additional patients at the Dr. John Warner 
Hospital, Clinton. The hospital has been operating 
to full capacity and the addition has been a great 
convenience to the local physicians. 


FORD COUNTY 
Personal.—Dr. G. M. Noble has opened an office 
for the practice of general medicine in association 
with Drs. Seeley B. Furby and R. L. Kenward. 
The address is 111 North Market, Paxton. 


HANCOCK COUNTY 

Society Election—Dr. Irving W. Salowitz, Ply- 
mouth, was elected president of the Hancock County 
Medical Society recently for his fourth consecutive 
term. Dr. Wentworth L. Irwin, Plymouth, a past 
president of the society, was elected to the board 
of directors. Dr. Blair Kelly, Ferris, was named 
secretary-treasurer. 
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JEFFERSON COUNTY 

Personal.—Dr. Moss Maxey, Mount Vernon, re- 
cently completed fifty years in the practice of medi- 
cine. Dr. Andy Hall, Mount Vernon, presented 
the “Fifty Year’ emblem of the [Illinois State 
Medical Society to Dr. Maxey. 

KANKAKEE COUNTY 

Personal.—Dr. William Grossman has resigned 
from the staff of Manteno State Hospital to resume 
private practice in Chicago. Dr. Walter Kirsch- 
baum, pathologist, also has resigned from the Man- 
teno staff to enter private practice in Chicago. 

LEE COUNTY 

Personal.—Dr. Warren G. Murray, Dixon, super- 
intendent of Dixon State Hospital, recently com- 
pleted. twenty-five years in the position. Dr. Murray 
graduated at Ohio State College of Medicine, Co- 
lumbus, serving his interneship at the Springfield 
City Hospital in Ohio. In 1908 he became asso- 
ciated with Dr. Frank Garm Norbury, who urged 
him to accept a position at Kankakee State Hos- 
pital. He took the assistant superintendent’s exam- 
ination in 1916 and after serving on the staff at 
Jacksonville State Hospital, was assigned to Dixon 
as assistant superintendent in 1920. He remained 
at Dixon until his appointment as superintendent 
in 1922. For two years, while at Dixon, he held 
classes in medical jurisprudence at the University 
of Illinois College of Medicine, Chicago. He is 
president of the American Association on Mental 
Deficiency, a national organization of 1,300 members. 


MACON COUNTY 

All-Day Conference—The Macon County Medi- 
cal Society held an all-day conference at St. Mary’s 
Hospital, June 26. The morning session was de- 
voted to operative and fracture clinics and a mo- 
tion picture on “Fracture of the Hip.” The after- 
noon session included a clinical pathological con- 
ference and a Dry Clinic on Gastro-Enterology by 
Dr. Bruce D. Kenamore, Director of Gastro-Intes- 
tinal and Gastroscopic Clinics, Washington Uni- 
versity School of Medicine, St. Louis. In the eve- 
ning Dr. Kenamore gave the banquet address on 
“Protein Hydrolysates in Treatment of Peptic Ul- 
cer."—Dr. Stanton G. Smith has been appointed 
chairman of the Cancer Advisory Committee of 
the Macon County Medical Society succeeding Dr. 
Raymond A. Tearman, who resigned to engage in 
the practice of surgery in Munising, Michigan. 
Other members of the committee are Dr. Gabriel 
B. Kramer, Dr. John E. Madden, and Dr. Arthur L. 
Ennis. Dr. Forrest R. Martin is president of the 
Macon County Medical Society. At the general 
meeting of the society it was voted that the clinic 
sessions should be alternated between Decatur and 
Macon County Hospital and St. Mary’s Hospital. 

Personal.—Dr. Forrest R. Martin, Decatur, presi- 
dent of the Macon County Medical Society, has 
been appointed a member of the board of directors 
of the Macon County Tuberculosis Sanatorium, 
succeeding Dr. Cecil M. Jack who resigned June 10. 
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Dr. Martin served for six years as acting superin- 
tendent of the Sanatorium. Dr. Jack was one of the 
original members of the board, having served 
twenty-two years. He played a major part in the 
establishment of the sanatorium. Dr. Jack told the 
board that he “felt he had served long enough”. 
_ The fact the board had operated for so many years 
without incurring deep indebtedness was pointed 
out by the doctor as a highlight in the history of 
the organization. 

Cancer Diagnostic Clinic—The formation of a 
Cancer Diagnostic Clinic, voted by the Macon 
County Medical Society, is proceeding under the 
direction of the Society’s Cancer Advisory Com- 
mittee with the assistance of the American Cancer 
Society and its field supervisor, Miss Mary Askew. 
Tentative plans call for location of the clinic in 
the out-patient department of Decatur and Macon 
County Hospital. The clinic would be in session 
one morning a week at such a time as 8:30 to 
9:30 A.M. on Thursdays. It is required to have 
a medical director chosen from the medical society 
with voluntary participation of all members of the 
society in accordance to their professional interests 
or specialized field. 

Meanwhile the campaign for fund raising by the 
Macon County chapter is proceeding under the 
direction of Don K. Kissinger and has a goal of 
$20,000. The educational campaign has been put 
into motion by Mrs. Edwin K. Scheiter. At the 
first meeting John A. Wagner was elected chair- 
man of the local chapter. A Cancer Information 
Service and local headquarters has opened its doors 
in the space next to Houran’s Florists on North 
Water Street. 

MADISON COUNTY 

Personal.—Dr. Robert W. Binney, Granite City, 
was guest of honor at a dinner given by the Tri- 
Cities Medical Society in East St. Louis, June 17, 
given in recognition of his completion of fifty 
years in the practice of medicine. He was presented 
with numerous gifts and a bronze plaque. 

Society News.—Dr. Arthur W. Neilson, St. Louis, 
addressed the Madison County Medical Society on 
“Penicillin Treatment of Syphilis” at its meeting 
in Godfrey, July 3. Dr. Justin J. Cordonnier, In- 
structor of Urology, Washington University School 
of Medicine, St. Louis, addressed the society at 
the Troy High School, Troy, June 6, on “Urinary 
Calculus.” 

MCLEAN COUNTY 

Society News.—Dr. Nathaniel S. Apter, assistant 
professor of psychiatry, University of Chicago 
School of Medicine, addressed the McLean County 
Medical Society at the Illinois Hotel, Bloomington, 
June 10, on “Impaired Cerebral Functions in Chron- 
ic Brucellosis.” 

PEORIA COUNTY 

Sandor Horwitz Entertains Classmates.—Six 
members of the 1895 class of Missouri Medical 
college, now Washington University School of 
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Medicine, St. Louis, were entertained by Dr. Sandor 
Horwitz, Peoria, recently. Members included Dr. 
Robert J. Terry and Dr, Robert E. Schlueter, St. 
Louis; Dr. Abram T. Quinn, St. Louis; Dr. Newton 
T. Enloe, Chico; and Dr. Charles G. Ahlbrandt, 
Kirkwood. Newspapers reported that of the sixty- 
two graduates. of the 1895 class, nineteen are still 
living and eleven are still in active practice. 

Society News.—Dr. Myron D. Miller, Washing- 
ton, D. C., Tuberculosis Control Division, U. S. 
Public Health Service, discussed “Recent Develop- 
ments in Management and Control of Tuberculosis” 
before the Peoria Medical Society, May 20. 

Information Service on Cancer.—The Council of 
the Peoria Medical Society has approved a coopera- 
tive program with the Peoria County Chapter of 
the American Cancer Society whereby the latter 
is establishing an information and educational serv- 
ice. An office is to be opened in the Jefferson 
Building under the direction of Frances Brown, 
R.N. No professional advice will be given and 
no attempt at diagnosis will be made. Individuals 
will be advised to consult their own physician; if 
they have no private physician, they may select 
one from the roster of Society members willing 
to participate in the program. 


RANDOLPH COUNTY 

Six Counties Hold Session—The Sixth County 
Medical Society held a meeting July 24 at the 
Belvidere Club, two miles west of Steeleville. The 
speaker was Dr. Andrew B. Jones, St. Louis, on 
“The Psychoneurosis and Mild Psychosis.” The 
Randolph County Medical Society was host to the 
group which includes Perry, Jackson, Union, Wil- 
liamson, and Franklin Counties. Dr. Abbott C. 
Scott is president of Randolph County and Dr. 
Willard W. Fullerton is secretary. Dr. Grover C. 
Otrich, Belleville, is councilor of the district. 


ROCK ISLAND COUNTY 
Society News.—‘‘Recent Advancement in the 
Treatment of Blood Diseases” was the subject of 
Dr. Willis Fowler, professor and head of the de- 
partment of internal medicine, University of Iowa 
College of Medicine, Iowa City, before the Rock 
Island County Medical Society, May 20. 


SANGAMON COUNTY 

Society Election—Dr. Kenneth H. Schnepp, 
Springfield, was elected president of the Sangamon 
County Medical Society at a dinner meeting at the 
Hotel Abraham Lincoln, June 5.. He succeeds Dr. 
Frank M. Davis. Other officers include: Dr. 
George Fleischli, vice president; Dr. William De- 
Hollander, re-elected secretary-treasurer; Dr. Henry 
Berchtold, member of the board of censors, and 
Dr. Darrell H. Trumpe and Dr. J. E. Reisch, dele- 
gates to the 1948 convention of the Illinois Medi- 
cal Society, and Dr. Howard L. Penning and Dr. 
J. M. Salzman, alternates. 
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ST. CLAIR COUNTY 
Personal.—Dr. Charles Henry Shumaker, O’Fal- 
on, returned to active practice June 1. Dr. Shu- 
maker has been ill for two years. He will return 
o practice in his office in the Bechtold building. 


WHITE COUNTY 
Society Election—Dr. Julius G. Harrell, Carmi, 
was elected president of the White County Medi- 
al Society recently. Dr. John A. Legier was 
lected vice president and Dr. Richard S. Loewen- 
erz was elected secretary-treasurer. 


WILLIAMSON COUNTY 
Personal.—Dr. Donald E. Robinson, Carbondale, 
as been appointed superintendent of the Southern 
llinois, Inc., Hospital in Herrin, succeeding Dr. 
linton E. Hart, Zeigler, who has entered private 
practice. 


WINNEBAGO COUNTY 

Society News.—Dr. Paul P. Cannon of the Uni- 
ersity of Chicago School of Medicine addressed 

e local chapter of the Sigma Xi at Talcott Hall, 
Rockford College, May 12. His subject was the 
‘Newer Advances in Nutrition.” The meeting was 
2 joint one with the Winnebago County Medical 
Society. 

Past President Honored.—Dr. Emil Lofgren, for- 
er health commissioner of Rockford and past 
president of the Winnebago County Medical So- 
iety, was honored at a testimonial dinner by the 
Society recently. Dr. Lofgren has practiced medi- 
ine in Rockford since his graduation at North- 
western University Medical School, in 1901. Dr. 
ofgren was presented with a pen and pencil set 
by Dr. F. A. Turner on behalf of the Society. Dr. 
ofgren is seventy-three years old. 


GENERAL 

Heart Association Chooses New Officers.—Dr. 
arry A. Durkin of Peoria has been elected presi- 
lent of the Illinois Heart Association, Inc. Other 
ew officers are Dr. Frank Deneen of Blooming- 
on, Don C. Sutton of Chicago, and Dr. Lewis W. 
oodruff of Joliet. New members of the associa- 
ion include Dr. Eugene Moore of Collinsville, 
Dr. Darwin Kirby of Champaign, Dr. George Ster- 
ker of Springfield, Dr. Joseph Sexton of Cham- 
baign, Dr. Emmet B. Bay of Chicago, Dr. F. Jack 
Brown of Decatur, and Dr. Sidney Strauss of 
hicago, 

Health Education—The Health Education De- 
bartment of the Chicago Young Women’s Christian 
ssociation sponsored its spring conference May 
4, with the following program: Mrs. Lester E. 
(cCloy, “Registration and Welcome”; Mrs. Karlin 
indkvist, “Review and Evaluation of 1946-1947 
Frogram”; Miss Helen Westerberg, Mrs. Terry 
Wilson, Miss Helen Aston, “Physical Education in 
he Chicago Y.W.C.A.”; Miss Evelyn Street, Movie, 
Time of Life’; Dr. Augusta P. Webster, “Cancer 
Resources”; Miss Florence Benell, Dr. Mary Wil- 


liams, Miss Eselean Urback, Miss Josephine Bes- 
sems, Miss Ruth McEldowney, “Health Education 
in the Chicago Y.W.C.A.”; Miss June Carlson, 
Miss Alma Hawkins, Mrs. Marian Blair, “Recreation 
in the Chicago Y.W.C.A.”; Dr. Sonja Spiesman, 
Miss Sybil Jones, Laura Hughes Lunde, Mrs. W. 
E. Heim, “Health Legislation’; Mrs. Lester Mc- 
Cloy, Hostess at the tea; and Dr. Arthur H. Stein- 
haus, “Glamour Without Spinach”. 


Illinois Participants in Out-of-State Activities.— 
Included in a line of speakers on the program of 
the Ninety-Fourth Annual Session of the Minnesota 
State Medical Association at the Duluth Armory, 
Duluth, June 30, July 2, were the following medical 
persons from Illinois: 


Dr. George E. Shambaugh, Jr., Assistant Pro- 
fessor of Otolaryngology, Northwestern University 
Medical School, Chicago, on “Fenestration Opera- 
tion for Otosclerosis.” 


Fred V. Hein, Ph.D., Consultant in Health 
and Physical Fitness, Bureau of Health Educa- 
tion, American Medical Association, Chicago, on 
“Physical Education in Rural Schools.” 


Dr. Frederick H. Falls presented the Sommer 
Memorial lectures at the University of Oregon 
medical school, Portland, recently on “The Early 
Diagnosis of Uterine Carcinoma Ectopic Preg- 
nancy” and “Premature Detachment of the Pla- 
centa.” He also addressed the recently-formed 
Indianapolis Obstetrical and Gynecological so- 
ciety on “The Diagnosis and Treatment of Ectopic 
Pregnancy.” 


Dr. Warren H. Cole spoke on “Strictures of the 
Common Duct” and “Intestinal Obstruction” at 
a meeting of the Canadian Medical Association 
at Winnipeg on June 25-26. 


Dr. Israel Davidsohn addressed the Oklahoma 
Society of Medical Technologists on “Differential 
Diagnosis of Anemia” at Oklahoma City on May 
3. On the following day, he spoke before the 
Oklahoma Pathologists Association on “Deter- 
mination and Interpretation of RH Antibodies.” 


Dr. Wesley A. Gustafson was the featured 
speaker at a combined meeting of the Medical 
Society of the District of Columbia on April 30 
at Washington, D. C. Dr. Gustafson spoke on 
“Differential Diagnosis and Management of Head 
Injuries” at the meeting which was conducted 
under the auspices of the section of neurology 
and psychiatry. 


Mississippi Valley Activities—The twelfth an- 
nual meeting of the Mississippi Valley Medical 
Society will be held in the Municipai Auditorium, 
Burlington, Iowa, October 1-3. More than twenty- 
five clinical teachers will participate in the pro- 
gram which is designed to appeal to the general 
practitioner. Dr. Edward L. Bortz, Philadelphia, 
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President of the American Medical Association, 
will be the principal banquet speaker. The fourth 
annual meeting of the Mississippi Valley Medical 
Editors’ Association will be held at the Hotel 
Burlington, Burlington, Iowa, Wednesday evening, 
October 1. 


Research Foundation Receives Medal.—Dr. Jer- 
ome D. Solomon Memorial Research Foundation, 
of the Ludvig Hektoen Institute for Medical Research 
received the bronze medal of the Illinois State Med- 
ical Society on June 11, at a meeting, in honor of 
the foundation’s exhibition on liver functions and 
hepatitis. Authors of the exhibit are Drs. Karl Meyer, 
Hans Popper, Frederick Steigmann and Donald Kozall. 
The exhibit was displayed during the annual meeting 
of the State Medical Society in May. Dr. Sam Hoff- 
man is administrative director of the institute. 


Typhoid Outbreak.—Five deaths occurred in a 
typhoid epidemic in Christian county, newspapers 
reported June 6. At this time, the epidemic was 
not over but “was well under control.” The state 
Department of Public Health had received reports 
of forty-three cases, although local estimates in- 
dicated that at least seventy-five persons had con- 
tracted typhoid. Dr. A. W. Burke, Shelbyville, 
had been assigned to study the cases, and had 
traced all forty-three to a common source—a soft 
drink and ice cream parlor in Palmer. Local resi- 
dents reported the operator of the lunchroom had 
sold his business and disappeared. 


Society Elections—At the meeting of the Amer- 
ican Society for Pharmacology and Experimental 
Therapeutics, Chicago, May 18-22, the following 
officers were elected: Dr. Maurice H. Seevers, 
department of pharmacology, University of Michi- 
gan Medical School, Ann Arbor, Mich., president; 
Dr. Carl A. Dragstedt, professor of pharmacology, 
Northwestern University Medical School, Chicago, 
vice president; Dr. Harvey B. Haag, Medical Col- 
lege of Virginia, Richmond, secretary, and Dr. 
Ko Kuei Chen, Indianapolis, treasurer. 


Women Doctors Featured—The Chicago Sun- 
day Tribune June 22, used a brief story by June 
Geserick entitled, “The Lady is a Doctor.” Chi- 
cago physicians who were featured in the story 
included Dr. Margaret B. Harte, senior resident 
in pathology at Wesley Memorial hospital; Dr. 
Ann Bonnett; and Dr. Edith Eason. 


Care of Chronically Ill—The construction of 
adequate facilities for the chronically ill and the 
initiation of research into the causes and cures 
of chronic illnesses are recommended in a 120 page 
report recently issued by the Illinois Commission 
on the Care of Chronically Ill Persons. 


Immediate 
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action on the recommendations was urged. AbofState Me 
117,000 persons in Illinois are suffering from chronjMonmout 
illnesses and 35,000 require hospital care. The pamittee, vi 
port indicated that only 12,000 beds are availabj@health in 
The research institute, proposed by Dr. Andre 


C. Ivy, vice president of the Chicago Profession Eprne = 
Colleges, University of Illinois, would cost $2,500,0) age 
to construct. all, Atl 
of the me 

HEALTH DEPARTMENT ACTIVITIES fay group 
New Tumor Diagnostic Center—The eleven Theodo 
tumor diagnostic center in Illinois was opened Medical §$ 


1009 North Park Street, in Bloomington, June dkided at 
Known as the McLean county cancer clinic, thigincluded 
center will provide consultant services for physicianfof the O1 





of Illinois in the diagnosis and treatment of theifman, and 
suspected cancer cases. Under the direction ofthe Medic 
Dr. Howard P. Sloan, clinic sessions will be helsecretary-t 


the first and third Fridays of each month, fromtary of 1 
11 to 12 A.M. iss Agr 
In a statement to the press, Dr. Roland R. Crossthe Medic 
State Director of Public Health, stated that cancefthe execu 
takes the lives of approximately 12,000 persons i New of 
Illinois annually. “Many deaths from cancer migifChicago, | 
be prevented if cases were diagnosed early enouglfRadiology 
and if appropriate modern treatment with X-raexecutive 
radium or surgery were started promptly”, he saidiation, vi 
To this end the Illinois Department of Publigecretary-t 
Health has provided funds to aid in the establish To M 
ment and maintenance of tumor diagnostic cente rage 
: ; ent of tl 
at strategic points throughout the state. Othetre idea 



























clinics are located in: Chicago, Rockford, Eas 
St. Louis, Springfield, Champaign, Evanston, Fe = 
Quoin, Peoria, Jacksonville and Herrin. pamontire 
fact in th 
ained thr 
* harles Ci 
For Tie onsin Stz 
lew grour 
n bf the Mec 
Common Good whose sinc 
elations a 
fedical P 
The Centennial of the American Medical Assotiffune 7, pe 
tion was observed by the Logan County Medical $ 
ciety in a special appeal to local clergyman to Pp The ne: 
tribute to American medicine. It was urged that th t the C 
tribute coincide with the special religious ceremo line 25, 1) 
held in Atlantic City. The Lincoln Evening Couri Included 
carried an editorial entitled “Medicine’s Centennial¥ear Club 
and a centennial history record of Logan Countfhe follow: 
medicine; the latter was prepared by Dr. Filo Dr. TI 
S. Barringer, a native of Emden, and the broth Medical 
of Dr. D. M. Barringer, Lincoln. Dr. Barrin ity y 
is a member of the staff of the University of Gi iinote 
cinnati College of Medicine and plans to op Reecn 
practice in Springfield. Sebthers 
Dr. M. J. Bhatt, Bhavnajar, India, who recent§ Girard; ; 
completed a fellowship at the Harvard School ¢ deceased 
Public Health, visited the Office of the Educatio 


Committee in Chicago, June 27. Dr. Walter Steveg Dr. Tho 
son, Quincy, Chairman of the Council of the Illing fornia, o1 
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AborState Medical Society, and Dr. Charles P. Blair, 
1 chronfMonmouth, Chairman of the Educational Com- 
The piimittee, visited at length with Dr. Bhatt on public 
availabighealth in his native country. 


Andre The Medical Society Executives Conference held 
fession its first annual meeting at the Chalfonte-Haddon 
2,500 0 all, Atlantic City, June 11, and conducted one 
of the most inspiring programs ever presented to 
any group. 

Theodore Wiprud, 
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executive secretary of the 


elevent 
pened @#Medical Society of the District of Columbia, pre- 


June dided at the session as chairman. Other officers 
linic, thigincluded Charles S. Nelson, executive secretary 
hysicianfof the Ohio State Medical Association, vice chair- 
of thefiman, and James E. Bryan, executive secretary of 
sction othe Medical Society of the County of New York, 
be helfisecretary-treasurer. John Hunton, executive secre- 
th, fromtary of the California Medical Association, and 
fiss Agnes V. Edwards, executive secretary of 
R. Crossthe Medical Society of Virginia, are members of 
at cancefthe executive committee. 
ersons if New officers of the group are Mr. Mac Cahal, 
er migifChicago, executive secretary, American College of 
’ enougifRadiology, chairman; Mr. R. R. Rosell, Minneapolis, 
h X-tajexecutive secretary, Minnesota State Medical Asso- 
_ he saidtiation, vice chairman. Jim Bryan was reelected 
f Publigecretary-treasurer. 
establish 


To Mac Cahal goes the credit for the establish- 
¢ cente 


ent of the Medical Society Executive Conference. 


, Othe , ; 
- Rade idea stemmed from a sincere effort to weld 
ise D he goodwill of the many executives into an honest 


“productive effort for the medical profession. Con- 
fact in the time between meetings will be main- 
ained through a News Letter to be edited by 
harles Crownhart, executive secretary of the Wis- 
onsin State Medical Society. A member of the 
hew group is Lester H. Perry, executive secretary 
bf the Medical Society of the State of Pennsylvania, 
whose sincere interpretation of good medical public 
elations appears in his article “Seeking Success in 
_Medical Public Relations”, published in the JAMA, 
Assotlfine 7, page 536. 

-dical So 
n to p 
that th 
ceremofl 
x Couriq Included among the new members of the Fifty 
ntennialVear Club of the Illinois State Medical Society are 
1 Countfhe following: 

ir. Floy 
2 broth 
Barringt 
r of Ci 
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The next meeting of the group will be held 
t the Continental Hotel, Chicago, on Friday, 
une 25, 1948. 


Dr. Thomas F. Hill, Athens, Sangamon County 
Medical Society. Dr. Hill is a member of a 
family which has practiced medicine in central 
Illinois for four generations. His father, Dr. 
{ Green Hill, practiced in Middletown. His four 
brothers were also doctors: Dr. G. E. Hill, 
Girard; and Dr. T. C. Hill, Fancy Prairie, both 
deceased; Dr. J. H. Hill, Mechanicsburg; and 
ee Dr. H. C. Hill, Streator. Dr. Hill has one son, 
r Steve Dr. Thomas Hill, practicing medicine in Cali- 
e Illini fornia, one nephew, Dr. T. G. Hill, in Springfield, 
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and one grandnephew, Dr. Vincent Hill of Chi- 
cago. : 

Dr. Hattie B. Melaik, Kewanee, Henry County 
Medical Society. 

Dr. J. M. Hickman, Westville, Vermilion Coun- 
ty Medical Society. 

Dr. J. A. Bauer, Germantown, Clinton County 
Medical Society. ; 

Dr. Sam B. Peacock, Pittsfield, Pike-Calhoun 
County Medical Society. 


Dr. Richard James Bedford, Oneida, Knox 
County Medical Society. 
Dr. Robert W. Binney, Granite City, Tri- 


City Medical Society. 

Dr. R. E. Maupin, Dwight, Livingston County 
Medical Society. 

Dr. Benjamin D. Baird and Dr, William H. Maley, 
both of Galesburg, Knox County Medical Society. 





MARRIAGES 
RicHARD Morris Moore, Des Moines, to Miss Polly 
Van Zile of Evanston, IIl., in Bloomington, Il, 
December 21, 1946. 
WittriAM Harper WEIss, Fairmont, W. Va., to 
Miss Rosmarie Lauer of Decatur, IIl., in St. Louis, 
March 4. 





DEATHS 

CHARLES SUMNER Bacon, Chicago, who graduated 
at Northwestern University Medical School, Chicago, 
in 1884, died in Grant Hospital, June 10, at the age of 
90. He was professor of obstetrics and head of the 
department, University of Illinois College of Medicine, 
form 1903 until 1926, when he became professor emeri- 
tus. He was consulting obstetrician of the. Municipal 
Tuberculosis Sanitarium, and of Grant Hospital and 
chief of staff of the Salvation Army Maternity Hos- 
pital. 


Otts J. BALDWIN, Chicago, who graduated at Marion 
Sims-Beaumont Medical College, 1903, died June 23, 
aged 70. He had practiced in Chicago 25 years and 
previously had been consulting physician for the city 
of Springfield and later medical consultant for the 
Chicago State Hospital and the Kankakee State Hos- 
pital. 


THoMAS MATTHEW CALLADINE, Chicago, who grad- 
uated at the University of Rochester School of Medi- 
cine and Dentistry, 1943, died while in military service, 
in Robert Merritt Billings Hospital, February 27, 
aged 29, of testicular embryonal carcinoma with 
metastases. 

Harry SYLVESTER CHuRCH, East St. Louis, who 
graduated at the St. Louis University School of 
Medicine in 1906, died in the Christian Welfare Hos- 
pital, March 9, aged 66, of heart disease. 

Georce G. Craic, Rock Island, who graduated at 
Northwestern University Medical School in 1898, died 
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May 26, aged 71. He was at one time city physician 
for Rock Island. 

Wuuiam C, Fox, Chicago, who graduated at The 
Hahnemann Medical College and Hospital, Chicago, 
in 1914, died June 6, while vacationing in Fremont, 
Michigan. He was 63 years of age. 

Harrison M. Grsson, Moline, who graduated at 
Rush Medical College in 1919, died March 16, at the 
Moline Public Hospital. He was 52 years of age. 

FrepericK G. Hopkins, East Peoria, who graduated 
at the Univesrity of Illinois College of Medicine in 
1905, died June 14, aged 70, at his home. He was on 
the staff of St. Francis Hospital, of which he was 
a past president, and was president of the sanitary 
board. 

Davin R. LanpAu, retired, Chicago, who graduated 
at the University of Illinois College of Medicine in 
1915, died of a heart attack June 14 while being taken 
to the hospital. He was 70 years of age. 

CLEVELAND CHARLES MAcLANE, Chicago, who grad- 
uated at Loyola University School of Medicine in 
1917, died March 16, aged 63. He served on the staffs 
of the Illinois Masonic and St. Bernard’s Hospitals. 

Greorce Exizear Matey, Galesburg, who graduated 
at the University of Illinois College of Medicine in 
1910, died March 20, aged 66, of heart disease. 

Rosert E, MILTENBERGER, Spring Valley, who grad- 
uated at Rush Medical College in 1910, died of a 


heart attack, June 18 at the age of 67. He } 
served in the medical corps in World War I. 

MatHew A. REAsoNER, Alton, who graduated z 
the University of Illinois College of Medicine in 1990 
died June 20, aged 72. During World War I, h 
served overseas with the Army of Occupation, ] 
later served as chief surgeon in the department o 
the Philippines and was Corps Area surgeon for thi 
Sixth Corps Area at Chicago. 

Morris MArtTIN RotrMANn, Chicago, who graduate} 
at Chicago Medical School in 1929, died March 15 
aged 47, of coronary thrombosis. He served durin 
World Wars I and II. 

Otar M. STEFFENSON, retired, Chicago, who grad 
uated at Marion Sims Medical College, St. Louis 
in 1899, died June 3, aged 67. He formerly was of 
the staff of the Chicago Eye, Ear, Nose and Throa, 
Hospital. 

Wa ter H. Watterson, LaGrange, who graduate 
at Northwestern University Medical School in 1901 
died in his home, June 17, aged 72. He had serve 
as head of the tuberculosis department of the Qal 
Forest Infimary and as head of the Municipal Tuber, 
culosis Sanitarium in Chicago before he entered mili 
tary service in World War I. After the war he be 
came head of the tuberculosis section of the Speed. 
way Hospital, which later became Hines Veterans 
Hospital, and served there 14 years until he entere 
private practice in 1936. 
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PHYSICIANS ART ASSOC. 
(Continued) 


PERL, John I., Chicago (oil and egg tempera and 
resin) 

RAPPAPORT, Ben Z., Glencoe (oil) 

RAYMOND, Beatrice, Chicago (drawing, gouache, 
and oil) 

RHETTA, H. L., Chicago (water color) 

SAYRE, Bernard E., Chicago (oil) 

SCHILLER, Maurice A., Chicago (oil) 

SCHRODER, Harold, Pontiac (oil) 

STEIN, M. F., Chicago (oil) 

THOREK, Max, Chicago (photography) 

TINT, Louis J., Chicago (photography) 

WILLIS, Floyd W., Chicago (pastel) 

WILSON, Earle E., Oak Park (oil) 

WOOD, C. Martin, Decatur (oil) 

WOODRUFF, George H., Joliet (photography) 

Then in the Special Prize Competition, with 

the subject of “Courage and Devotion Beyond 

the Call of Duty” on the part of physicians in 

war and in peace, we find: 

ARMSTRONG, Ray C., Springfield “They Died 
Not in Vain” (wood carving) 


BAUER, W. W., Chicago, “Last Full Measure 
(oil) 

BELLAS, Joseph E., Peoria “Incident at Chan 
(tempera) 

BROWN, Adolph M., Chicago “For Courage an 
Devotion” (sculpture) 

COWEN, Jack P., Chicago “Alerted and Standin 
'By” (water color) 

DE COSTA, E. J., Chicago “Last Full Measute 
(water color) 

HENRICHSEN, Karl J., Chicago “At Vem 
1918. (photography) 

JOHNSON, T. Arthur, Rockford, “Thirty-six How 
Duty” (oil) 

KALISZ, W. F., Chicago “Leyte Beachhead” (woo 
carving) 

LAUFMAN, Harold, Chicago “And Then The 
Were None” (oil) 

OLNEY, Clinton B., Chicago “Courage and Dew 
tion Beyond the Call of Duty” (alabaster) 

PERL, John I., Chicago “Life Shall Go On” ( 

RAPPAPORT, Ben Z., Glencoe “The Mess 
(oil) 

RAYMOND, Beatrice, Chicago “Missing in Acti 
(oil) 

FITZMAURICS, H. A., Chicago “Courage 
Devotian” (oil) 
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